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PREFACE  TO  THE  SECOND  EDITION. 


The  former  edition  of  this  work  was  prepared  mainly  for  the 
use  of  the  Alumni  of  the  University  of  Pennsylvania.  The  ob- 
ject of  the  author  was  to  present  more  at  length  and  in  detail 
those  views  on  the  nervous  diseases  of  women  which  he  had  for 
many  years  taught  in  the  halls  of  the  University.  His  opinions 
were  formed  chiefly  from  his  own  observations  and  reflections 
during  an  extensive  practice  of  many  years.  They  were  detailed 
without  much  reference  to  the  opinions  of  others,  under  the  im- 
pression that  thus  the  views  of  the  author  might  be  more  dis- 
tinctly stated,  and  that  their  value  could  be  more  readily  compre- 
hended. This  plan  has  been  maintained  in  the  present  edition, 
although  there  have  been  many  additions  made  to  the  original 
text,  the  result  of  farther  observation  and  reflection,  and  of  the 
study  of  many  of  those  excellent  works  which  have  been  so 
rapidly  issued  from  the  press  by  authors  whose  opinions  and 
practice  are  held  in  deserved  estimation. 

As  the  subject  of  metritis  in  its  various  modifications  and  com- 
plications has  given  rise  to  numerous  discrepancies,  both  in  theory 
and  practice,  the  chapter  on  uterine  inflammation  has  been  greatly 
altered  and  enlarged.  The  object  of  the  author  was  not  merely 
to  present  what  he  deems  a  more  correct  theory  and  practice  in 
inflammatory  diseases  of  the  uterus,  but  also  to  insist  that  a  very 
large  proportion  of  the  so-called  cases  of  metritis  are  in  reality 
but  examples  of  irritation,  where  inflammation  has  subsided,  or 
where  it  has  actually  never  existed.  Indeed,  the  chief  object  of 
this  whole  work  is  to  exemplify  the  nature,  consequences,  and 
treatment  of  nervous  irritation  as  distinct  from  inflammation. 

In  carrying  out  this  idea,  the  author  has  endeavored  to  show 
that  the  nervous  diseases  of  women,  often  grouped  under  the  word 
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"  hysteria,"  can  be  generally  traced  to  the  pelvic  viscera,  and  espe- 
cially to  the  uterus.  The  causes  of  such  disturbances,  whether 
centric  or  eccentric,  are  exceedingly  diversified — the  nervous  sus- 
ceptibility of  women  being  easily  disturbed  by  innumerable  moral 
and  physical  excitements.  Experience  has  convinced  the  author 
that  not  only  is  the  uterus  involved  in  most  of  these  complaints, 
but  that  its  disturbances  are  very  frequently  dependent  upon  dis- 
placements of  the  organ,  however  induced.  Hence,  special  atten- 
tion has  been  given  to  this  subject  of  displacements  of  the  uterus, 
the  more  so,  as  in  the  opinion  of  the  author,  these  displacements 
of  the  uterus  are  of  great  importance,  and  have,  as  he  must  think, 
been  seldom  treated  on  scientific  principles.  One  part  of  this 
work  is  therefore  devoted  to  this  subject. 

The  third  part  is  occupied  with  sedation,  a  condition  of  the 
tissues  in  perfect  contrast  with  that  of  nervous  excitement  or 
irritation. 

Prefixed  to  the  present  edition  of  this  work  is  an  introductory 
chapter,  in  which  the  author  has  endeavored  to  portray  the 
opinions  of  many  high  authorities  on  the  various  subjects  of  ir- 
ritation, congestion,  and  inflammation,  with  their  sequelae  and 
treatment,  in  contrast  to  those  here  advocated.  In  this  manner 
the  difference  of  opinion  and  practice  may  be  more  distinctly  ob- 
served, and  it  is  hoped  some  valuable  truths  may  be  elicited. 

An  enlargement  in  the  size  of  the  page  has  admitted  of  these 
various  additions  without  unduly  increasing  the  bulk  of  the 
volume. 

Numerous  illustrations  from  the  skilful  pencil  of  Mr.  Baxter, 
respecting  the  character  and  treatment  of  displacements  of  the 
uterus  will,  it  is  trusted,  greatly  assist  the  student  in  comprehend- 
ing the  nature  of  such  deviations  and  their  proper  management. 
The  drawings  represent  the  organs  of  one-half  their  natural  size. 
They  have  been  arranged  and  lettered  upon  the  supposition  that 
the  patient  is  recumbent,  on  the  back.  By  turning  the  book, 
the  relative  position  of  the  tissues  and  organs,  in  the  erect  pos- 
ture, can  be  perceived. 

Pbilapblphia,  August,  1868. 


To  CHAELES  D.  MEIGS,  M.  D., 

PROFESSOR  OF  OBSTETRICS   AND  DISEASES  OF  WOMEN    AND  CHILDREN 
IN   THE  JEFFERSON   MEDICAL  COLLEGE. 

Dear  Doctor: — 

I  embrace  the  first  public  opportunity  of  acknow- 
ledging the  afiectionate  and  complimentary  letter,  pre- 
fixed to  your  work  on  the  Diseases  of  "Women.  Be 
assured  that  I  fully  reciprocate  your  kind  feelings.  It 
could  not  be  otherwise,  as  we  were  indeed  instructed  by 
the  dame  Alma  Mater,  and  have  toiled  together  for 
upwards  of  forty  years  in  the  arduous  and  responsible 
duties  of  our  profession.  The  chain  of  our  friendship 
has  never  been  broken,  or  even  sullied.  You  politely 
urged  me  to  make  a  ''sigrC^  for  posterity;  I  have  at  last 
ventured  to  make  one — in  the  form  of  the  work  now  sent 
to  you.  I  could  not,  dear  Doctor,  wi'ite  as  you  have 
done,  not  having  your  peculiar  spirit ;  and  I  may,  perhaps, 
fall  under  the  lash  of  your  criticism  upon  our  fathers  in 
medicine,  whose  "  dulness  and  jargon''  you  assign  as  a 
reason  why  they  are  not  more  studied  and  appreciated. 
I  have  at  least,  however,  followed  your  example  of 
writing,  currente  calamOj  in  my  own  manner — simple  and 
dull  it  may  be — but  with  a  sincere  desire  to  contribute 
the  results  of  my  observations  and  reflections  towards 
the  improvement  of  medicine.  I  know  well  that  our 
productions — each  characteristic  of  its  author— differ 
exceedingly  in  theory  and  in  practice ;  but,  nevertheless, 


Vlll  TO    CHARLES    D.   MEIGS,   M.D. 

the  student  who  examines  each  book  may  discover  the 
truth  more  clearly,  and  be  prepared  to  render  such  truth 
more  efficient.  Tlie  very  opposition,  which  may  be  per- 
ceived in  the  views  of  experienced  men  in  the  profession, 
is  often  beneficial — ex  collisione  scintilla.  Should  this 
be  the  result,  we  shall  both  rejoice.  Truth  is  our  object 
— that  truth  which  is  practical,  and  which  will  increase 
the  efficiency  of  our  beloved  science  in  alleviating  the 
suffierings  of  our  fellow-beings.  Priyicipia  nmi  homines 
is  our  motto. 

That  you,  dear  friend,  may  be  long  spared  in  health 
and  strength,  to  carry  on  your  philanthropic  labors,  is 
the  prayer  of 

Yours,  most  truly  and  respectfully,         ' 

HUGH  L.  HODGE. 

November  1,  1860. 
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ON   DISEASES 


PECULIAE   TO   WOMEN. 


I.XTRODUCTION. 

In  preparing  and  publishing  the  former  edition  of  this  work, 
the  author  acted  under  the  belief  that  the  best  mode  to  improve 
the  science  and  practice  of  the  profession  was  that  each  indi- 
vidual of  experience  should  present,  as  concisely  as  possible,  the 
results  of  his  own  observations  and  reflections.  His  opinions,  if 
intermingled  with  those  of  others,  can  be  less  distinctly  expressed, 
and  would  often  but  reiterate  the  sentiments  of  authors  well 
known.  Thus,  any  real  contribution  to  the  science  of  medicine 
might  be  lost,  or  at  least  rendered  nugatory,  by  the  weight  of 
high  authorities,  especially  if  such  contribution  should  be  in 
direct  opposition  to  the  prevailing  theories  and  practice  of  the 
profession. 

Without  laying  any  special  claims  to  originality  in  the  follow- 
ing essay,  nevertheless,  the  broad  statements  of  doctrines  pro- 
pounded, their  issues,  and  especially  their  practical  results,  are, 
to  a  great  degree,  peculiar,  and,  in  the  opinion  of  the  author, 
exceedingly  beneficial.  He  must  believe  that  the  practice,  incul- 
cated in  the  treatment  of  the  nervous  diseases  of  women,  has 
proved,  and  will  prove  more  favorable  than  that  usually  recom- 
mended. Hence,  much  suffering  will  be  mitigated  or  destroyed, 
great  mental  and  moral  disturbances  dissipated,  and  much  tin^e 
saved  in  the  treatment  of  these  maladies. 

In  presenting,  however,  a  new  edition  of  the  work,  it  may  be 
advantageous  to   point   out   some  of  the  opinions  of  leading 
authorities  in   a  succinct  manner,  so  that  the  difference  which 
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may  exist  between  them  and  those  of  the  author  may  be  the 
more  readily  and  distinctly  comprehended. 

Irritability, — The  first  important  question  is  whether  "irrita- 
bility" be  a  morbid  state,  irrespective  of  any  other  lesion.  When 
this  idea  was  promulgated  by  Mr.  Brodie  and  Dr.  Gooch  it  re- 
ceived vehement  opposition,  and  although  such  a  state  of  disease 
is  now  very  generally  recognized,  even  by  former  opponents,  yet 
still,  few  systematic  writers  speak  of  it  as  a  distinct  aflfection,  as 
different  from  inflammation;  even  when  they  acknowledge  its 
existence,  they  trace  it,  almost  invariably,  to  a  phlogosed  condition 
of  the  tissues,  or,  at  any  rate,  assert  that  it  is  but  the  predecessor 
or  successor  of  inflammatory  action.  Thus  Dr.  Tilt,  in  his  valu- 
able work  on  the  Diseases  of  the  Ovaries,  declares  that  irritability  of 
an  organ  constitutes  a  "scapegoat"  of  modern  pathologists;  yet,  in 
many  instances,  he  acknowledges  the  existence  of  this  condition 
in  various  tissues  or  organs  of  the  body ;  thus,  he  speaks  of  an 
irritable  condition  of  the  bladder,  rectum,  stomach,  intestines, 
etc.,  although  he  insists  that  such  irritability  may  be  followed  by 
inflammation.  He  speaks,  also,  of  pruritus  vulvae  as  being  often 
present  without  any  inflammation. 

The  incongruity  between  the  positive  assertion  that  irritability 
has  no  existence  per  se,  and  yet  that  it  is  found  in  different  tissues, 
is  common  with  all  authors ;  perhaps  we  may  say  it  is  universal. 
Even  Dr.  Bennett,  who  declares  that  irritability  of  the  uterus  is 
but  another  name  for  inflammation,  speaks  of  sympathetic  irrita- 
tion in  the  ovaries,  stomach,  bowels,  brain,  etc.  Hence  dyspepsia, 
cephalalgia,  and  other  neuralgic  affections  arise  from  inflamma- 
tion of  the  cervix  uteri. 

Professor  Byford,  of  Chicago,  who  indorses  Dr.  Bennett's 
opinions,  even  asserting  that  pain  in  the  uterus  is,  in  all  cases, 
indicative  of  inflammation,  nevertheless  describes  states  of  hyper- 
aesthesia  of  the  skin,  especially  that  portion  over  the  mammae,  and 
also  as  affecting,  in  many  cases,  the  glandular  tissue  of  these 
organs  with  more  or  less  tumefaction;  and  yet  this  state  of  mas- 
todynia,  neuralgia  of  the  breast,  may  exist  for  very  many  years 
without  any  structural  derangement.  It  is  aggravated,  he  affirms, 
by  the  occurrence  of  the  menses,  by  pregnancy,  &c.,  and  is  very 
indomitable,  although  it  often  disappears  when  the  inflammation 
of  the  uterus  is  allayed.  If  this  state  be  true  of  the  mammae,  why 
not  of  the  uterus  ? 
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The  distinguished  German  pathologist,  Professor  Scanzoni, 
who  believes  that  "engorgement"  or  inflammation  is  very  univer- 
sally the  cause  of  irritation  of  the  uterus,  yet  declares  that  he 
has  met  with  three  distinct  cases  of  hysteralgia,  where  no  lesion 
could  be  detected.  He  also  describes  hypenesthesia  of  the  skin 
and  mammaa,  aggravated  by  menstruation,  which  he  rega-rds  and 
treats  as  an  hysteric  affection,  by  tonics,  antispasmodics,  anodyne 
liniments,  etc. 

Dr.  Laycock,  in  exemplifying  the  mutual  influence  of  the  ova- 
ries and  mammae  upon  each  other,  states  that  the  latter  are  often 
very  much  enlarged,  as  well  as  more  sensitive,  from  ovarian 
excitements. 

Sir  James  Y.  Simpson,  whose  authority  is  so  eminent,  declares 
that  all  the  severe,  local,  and  general  symptoms  characterizing 
nterine  complaints  may  exist  with,  and  also  without,  any  organic 
or  local  lesion ;  that  often  they  exist  for  years  in  the  most  aggra- 
vated form,  where  certainly  there  is  no  organic  disease  whatever, 
as  in  cases  of  irritable  uterus  or  hysteralgia.  He  gives  a  graphic 
detail  of  the  almost  innumerable  sympathetic  disturbances  in 
distant  tissues  and  organs,  traceable,  he  believes,  to  the  uterus ; 
hence,  hypersesthesia  of  the  surface  of  the  body,  neuralgia  in 
various  nerves  of  the  extremity  and  trunk,  disturbances  of 
the  brain,  violent  headaches — often,  also,  mental  and  moral 
hallucinations,  palpitations  of  the  heart,  asthma — also  disturb- 
ances of  the  stomach  and  bowels,  of  the  mammae,  etc.  All 
these,  and  other  analogous  functional  disturbances,  are  without 
inflammation  or  organic  lesion ;  they  disappear  when  the  uterine 
irritation  or  disease,  whatever  it  may  be,  is  removed ;  they  all 
may  be  considered  examples,  therefore,  of  morbid  irritability. 

Dr.  Churchill,  whose  works  are  held  in  the  highest  esteem, 
subscribes  to  Dr.  Gooch's  idea  of  irritable  uterus,  giving  rise  to 
neuralgia  of  this  organ,  dysmenorrhcea,  and  to  other  local  as  well 
as  sympathetic  disturbances. 

Dr.  Graily  Hewitt,  now  one  of  the  leading  practitioners  of 
England,  fully  indorses  the  idea  of  the  irritability  of  an  organ 
without  inflammation.  One  of  its  most  common  manifestations 
is  pain;  he  dwells,  therefore,  much  on  pelvic  pain,  the  location 
of  which  varies,  being  sometimes  in  the  neck,  sometimes  in  the 
body  of  the  uterus,  and  often  in  the  ovaries ;  and,  in  either  case, 
it  may  exist  without  any  appreciable  change  in  the  organism  of 
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the  parts.  He  quotes,  therefore,  with  approbation  Xegrier's 
opinion,  that  "  hysterical  pain'' — ^that  is,  pain  without  inflamma- 
tion— is  very  generally  to  be  referred  to  the  ovaries ;  the  result 
of  irritation  without  inflammation,  or  rather  lesion;  l^e  terms  it 
**  ovarie,"  and  it  is  to  be  distinguished  from  follicular  ovaritis. 
Dr.  Hewitt  considers  this  as  a  state  of  hyperaesthesia,  or  excited 
condition  of  the  ovary,  very  often  dependent  upon  mere  sexual 
excitement,  and  not  referable  to  inflammation  of  the  cervix  uteri, 
or  to  any  displacement,  etc.  of  the  ovary.  So  also  "  hysterical 
pain,"  sometimes  perceived  in  the  skin,  in  the  mammaa,  in  the 
spine,  even  in  the  extremities,  is  referable  to  the  same  state  of 
nervous  excitement,  and  probably  connected  with  the  ovaries,  if 
not  with  the  condition  of  the  uterus  itself. 

Dr.  West,  one  of  the  most  careful  and  judicious  authors  of  the 
day,  and  who,  by  his  patient  analysis  of  phenomena,  has,  in  a 
great  degree,  disabused  the  public  mind  respecting  the  frequency 
of  ulceration  of  the  os  and  cervix  uteri,  also  declares  that  a 
morbid  sensibility  of  the  organs  is  very  common  in  women, 
giving  rise  not  merely  to  pain,  but  to  the  disturbance  of  the 
functions  of  such  organs ;  and  in  some  instances,  it  may  be,  to  an 
alteration  of  texture.  Dr.  West  also  alludes  to  the  well-known 
fact  that  irritations  of  the  uterus  are  often  reflected  to  distant 
tissues  and  organs. 

Mr.  Waller  speaks  of  irritable  uterus  under  the  head  of  neu- 
ralgia of  this  organ  ;  it  is  characterized  by  intense  suffering — as 
being  very  indomitable — as  not  accompanied  by  any  appreciable 
alteration  of  tissue;  and  it  is  of  very  uncertain  duration,  yet 
often  disappearing,  and  the  functions  of  the  organs  are  resumed 
without  detriment  and  without  alteration  of  tissue. 

M.  Colombat  believes  that  hysteralgia  represents  pain  more  or 
less  severe  in  the  uterus,  often  with  sympathetic  disturbances  in 
other  organs,  and  not  unfrequently  with  some  congestion  of  the 
uterus,  with  leucorrhoea,  etc. ;  and  yet  where  there  is  no  inflam- 
mation. 

Dr.  Meigs  considers  hysteria  as  ultimately  involved  with  the 
condition  of  the  uterus  and  ovaries  and  with  the  aphrodisiac  state, 
often  giving  rise  to  congestions,  yet  without  inflammation.  He 
however  recommends,  in  some  instances,  the  lancet  for  the  relief 
of  these  engorgements,  although  his  usual  treatment  is  antispas- 
modic. 
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Dr.  Ingleby  insists  upon  the  existence  of  irritability  of  the 
uterus  and  of  the  vagina  as  distinct  from  chronic  inflammation. 
From  this  it  is  distinguished  by  the  severity  of  the  pain,  by  the 
absence  of  inflammatory  discharges,  by  the  deficiency  of  menstrua- 
tion and  the  non-existence  of  induration  of  the  tissues,  or  even  any 
great  tumefaction.  Dr.  Ingleby  originally  received  Dr.  Gooch's 
views  with  implicit  confidence ;  but  now  considers  him  as  rather 
too  exclusive,  because  he  thought  that  local  diseases  were  always 
absent:  but,  says  Dr.  Ingleby,  there  may  be  abrasions  of  the  os 
uteri,  displacements  of  the  uterus  or  of  the  ovaries,  distensions 
of  the  uterus,  or  fibrous  tumors  in  its  tissue. 

This  criticism  of  Dr.  Ingleby  is  perfectly  correct,  and,  at  the 
same  time,  important ;  for  while  we  contend  for  the  existence  of 
an  irritable  uterus  or  ovary,  without  any  inflammation  or  appre- 
ciable lesion  as  a  fact,  not,  we  think,  to  be  denied,  yet  it  is  equally 
true  that  the  cause  of  such  irritability  may  exist  in  the  very  tis- 
sues which  are  involved.  Thus,  the  uterus  may  be  excessively 
irritable,  because  it  is  displaced,  because  it  is  distended  with  some 
fluid,  or  its  walls  may  be  irritated  by  tubercular  or  fibrous  de- 
velopments; or  the  cervix  uteri  may  be  irritated  by  pressure, 
or  by  actual  inflammation.  So  also  an  irritable  uterus  may  be 
complicated  with  inflammatory  affections  of  its  own  or  adjacent 
tissues :  the  two  forms  of  irritation,  organic  and  nervous,  being 
then  coexisting. 

The  duty,  therefore,  of  the  practitioner  is  to  analyze  each  indi- 
vidual case,  determine  whether  it  be  simple  or  complicated,  and 
thus  be  prepared  to  address  his  therapeutical  measures  with  pre- 
cision to  the  peculiarities  of  the  case. 

From  this  array  of  authorities,  it  may  fairly  be  inferred  that, 
under  various  names,  the  idea  of  a  morbid  irritability  of  the  tissues 
without  any  inflammatory  or  other  lesion,  is  a  very  common  affec- 
tion. It  often  exists  without  any  perceptible  alteration  in  the 
condition  of  the  parts ;  it  is  a  morbid  state  of  exaltation  of  the 
Berves,  a  state  of  hypersesthesia,  frequently  excited  by  mental 
and  moral  causes,  as  well  as  by  physical  disturbances,  and  yet 
involving  almost  exclusively  the  nervous  system. 

Congestion^  Engorgements. — Again,  local  and  appreciable  lesions 
may  exist.  These  may  often  be  the  sequence  of  an  irritable  con- 
dition of  the  organ,  and,  perhaps,  in  all  cases  will  aggravate  the 
symptoms  of  irritation.    Hence,  vascular  fulness  or  congestion 
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aot  unfrequently  ensues.     In   other  cases,  from  accidental   or 
Msondary  causes,  inflammation  may  be  excited,  which  may  thug 
somplicate  previous  nervous  and  vascular  engorgement. 
Hence,  congestion  or  engorgement  of  the  bloodvessels  very  fre- 
i^uently  is  observed.     Here,  however,  unfortunately,  great  dis- 
crepancies ex!Bt  in  the  minds  of  pathologists.     The  author  has 
adopted  the  old  distinction  of  active  and  passive  congestion;  the 
former  being  described  as  an  active  determination  of  blood  to  a 
part,  and  the  latter  as  the  arrest  or  partial  stagnation  of  blood  m 
a  part;  the  former  variety,  therefore,  being  essentially  an  arterial 
congestion,  the  latter  a  venous  congestion. 

It  is  unfortunate,  however,  that  these  distinctions  are  not  pre- 
served by  many  leading  authorities ;  the  word  ^(wst'i'e,  for  example, 
being  attached  to  a  moderate  or  chronic  inflammation  where  the 
Lpart  or  the  general  system  is  debilitated:  passive  congestion, 
■  therefore,  in  this  sense,  is  the  representative  of  a  weak  or  mild 
llnfiammation  ;  and  not  indicative,  therefore,  of  an  arrest  or  delay 
f  of  venous  blood  in  a  part,  independently  of  a  phlogosed  state. 
IS'hia  we  deem  an  uufortnnate  circumstance,  as  destroying  the  pre- 
leision  which  should  characterize  scientific  language. 

As  to  active  congestion,  the  author  has  endeavored  to  prove  that 
Itbere  are  two  varieties,  one  dependent  mainly  upon  the  excite- 
>  ments  of  the  nervous  system,  and  the  other  upon  those  of  organic 
life.    The  prototype  of  the  former  is  observed  in  all  those  phy- 
siological actions  where  there  ia  a  sudden  determination  or  rush 
of  blood  to  a  part,  as  in  blushing,  crying,  erections,  etc. 

It  ia  contended  also,  in  the  text,  that  the  consequences  of  these 
conge.'itions,  although  often  apparently  similar,  are  entirely 
diverse,  at  least  in  one  important  particular.  Congestion  from 
nervous  irritation  does  not,  per  se,  cause  inflammation  even  when 
it  has  existed  for  a  long  time. 

As  will  be  presently  seen,  authors  practically  recognize, 
although  not  in  so  many  words,  these  two  kinds  of  morbid  tur- 
gescence  of  the  bloodvessels;  hut  they  differ  exceedingly  as  to 
their  proper  character,  their  con.sequences,  and,  of  course,  as  to 
their  therapeutical  indications.  With  a  large  number  no  distinc- 
tion is  drawn  between  engorgement  or  congestion,  and  actual 
inflammation ;  while  in  others,  if  nervous  congestion  be  admitted, 
it  is  regarded  as  temporary,  and  very  soon  resulting  in  actual  in- 
flammation, of  which,  therefore,  it  is  but  a  preliminary  stage;  and 
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hence,  all  nervous  irritations,  with  their  consequent  congestions, 
are  treated  mainly  by  antiphlogistic  measures.  Inflammation  is 
the  root  of  the  evil,  and  it  must  be  destroyed,  even  if  needs  be, 
by  the  most  powerful  agents,  although  the  patient  may  be  ex- 
hausted, adynamic,  anaemic,  demanding  nutritious  diet,  tonics,  and 
stimuli.  This  we  believe  to  be  an  essential  error  in  pathology, 
leading  to  bad  practice.  We  quote,  therefore,  a  few  authorities 
in  support  of  this  assertion,  and  to  prove,  as  we  think,  the  import- 
ance of  drawing  the  distinction  between  the  nervous  and  organic 
varieties  of  active  congestion. 

Dr.  Dewees,  although  among  the  first  to  adopt  from  Dr.  Gooch 
the  idea  of  irritable  uterus,  which  he  well  describes,  speaks  of  it 
as  being  analogous  to  sub-inflammation,  and  to  be  treated  by  anti- 
phlogistic measures.  Dr.  Meigs,  who,  as  we  have  seen,  recognizes 
an  hysteric  condition  of  the  tissues,  asserts  that  the  lancet  is  neces- 
sary for  the  relief  of  the  engorgement.  Even  Dr.  Gooch  himself, 
although  theoretically  correct,  was  practically  wrong,  insisting 
upon  perfect  rest  and  moderate  antiphlogistic  measures. 

In  an  interesting  debate  which  occurred  in  the  French  Academy 
of  Medicine  in  the  year  1849,  there  was  rather  a  painful  exhibi- 
tion of  the  discrepancy  of  opinion  among  leading  pathologists  as 
to  the  nature,  consequences,  and  treatment  of  uterine  affections, 
which  unfortunately  has  not  been  materially  dissipated  even  at 
the  present  time.  To  M.  R^camier  is  given  the  credit  of  asserting 
that  engorgements  of  the  uterus  were  analogous  to  those  observed 
in  "  erectile  tissues."  This  general  idea,  although  not  entirely 
deserted,  was  in  effect  abandoned  by  every  speaker.  Thus  M. 
Velpeau  declared  that  he  had  no  idea  of  engorgement  without 
inflammation.  M.  Lisfranc,  so  well-known  as  a  pathologist, 
treated  all  his  uterine  cases  by  direct  and  powerful  antiphlogistic 
measures.  M.  Hervez  de  Ch^goin  thought  that  engorgements,  the 
character  of  which  is  not  mentioned,  often  depend  upon  displace- 
ments and  very  often  upon  inflammations  and  ulcerations  of  the 
cervix,  demanding  antiphlogistics.  M.  Malgaigne  was  of  the 
opinion  that  there  was  often  much  local  disease  with  or  without 
displacement,  and  although  actual  ulceration  was  infrequent,  yet 
when  engorgement  was  present,  he  recommended  the  actual 
cautery.  M.  Moreau  was  one  of  the  very  few  who  acknowledged 
that  engorgement,  of  what  kind  was  not  mentioned,  may  exist 
without  any  displacement,  or  inflammation,  or  alteration  of  tis- 
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sues.  M.  Jobert  divided  engorgements  into  idiopathic  or  sympto- 
matic; in  the  former,  local  treatment  is  absolutely  necessary;  he 
preferred  the  actual  cautery.  This  severe  remedy  he  is  reported 
to  have  used  very  extensively  and  perseveringly  to  the  termina- 
tion of  his  professional  career,  and  his  influence  has  greatly  pro- 
moted its  adoption.  M.  Robert  referred  engorgements  to  granular 
states  of  the  cervix  uteri.  M.  Roux  declared  that  these  engorge- 
ments would  often  terminate  in  cancerous  or  other  degenerations. 
M.  Amussat  also  maintained  that  when  local  measures  were  requi- 
site for  engorgement,  caustics  were  necessary;  he  gave  preference 
to  potassa  cum  calce  over  the  actual  cautery.  Another  question 
was  involved  in  the  debate  whether  affections  of  the  uterus  were 
primary  or  secondary.  M.  Baud  considered  that  they  generally 
depended  upon  certain  constitutional  states,  and,  therefore,  consti- 
tutional remedies,  especially  tonics,  were  of  prime  importance,  and 
that  local  astringents  or  corroborants  would  ameliorate  the  symp- 
toms. M.  Gibert  was  much  of  the  same  opinion,  insisting  that 
uterine  affections  were  too  much  magnified,  that  treatment  was 
unnecessarily  severe,  and  that  all  the  symptoms  said  to  be  charac- 
teristic of  uterine  irritation  might  exist  in  a  perfectly  healthy 
condition  of  the  organ.  M.  Paul  Dubois,  who  seemed  to  give  a 
resume  of  the  debate,  acknowledged  the  existence  of  diseases  of 
the  uterus  where,  although  the  symptoms  of  phlegmasia  might  be 
present,  there  is  actually  no  inflammation.  He  did  not  specify 
the  state  of  the  circulation  under  these  circumstances;  he  thought 
uterine  complaints  are  often  connected  with  the  general  system, 
but  nevertheless  are  frequently  primary  and  very  universally  con- 
nected with  catarrh,  ^.  e.,  with  inflammation  of  the  lining  mem- 
brane of  the  cervix  or  body  of  the  uterus ;  sometimes  with  a 
granular  condition — that  these  granulations  are  of  little  import- 
ance, not  disturbing  the  general  system,  and  may  often  be  dissi- 
pated, and  yet  the  general  and  local  symptoms  may  continue.  He 
stated  also  that  deviations  of  the  uterus  have  but  little  effect  upon 
the  catarrh  of  the  mucous  membrane ;  that  this  more  frequently 
arises  from  other  local  causes,  such  as  abortions,  labors,  menstrual 
eftbrts,  etc.  The  treatment,  therefore,  of  all  these  cases  must  be 
greatly  modified,  trusting  both  to  general  and  local  measures, 
according  to  circumstances;  occasionally  he  deemed  caustics  were 
useful  to  stimulate  the  cervix  uteri  to  more  activity,  and  thus  favor 
resolution. 
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It  is  manifest  from  this  learned  debate,  although  M.  Recamier 
and  others  intimated  that  there  was  an  engorgement  analogous  to 
those  of  erectile  tissues,  yet  that  there  was  no  positive  distinction 
drawn  between  this  variety  and  that  connected  with  inflamma- 
tion ;  all  seemed  either  to  confound  them  absolutely,  as  M.  Velpeau, 
or  to  acknowledge  that  the  erectile  congestion  was  merely  pre- 
liminary to  inflammatory  engorgement,  and  this  even  might  be 
the  cause  of  malignant  degeneracy.  Hence,  their  treatment  was 
founded  almost  exclusively  on  the  idea  of  local  inflammation  of 
a  chronic  character — hence,  the  importance  attached  to  leeches, 
revulsives,  mild  and  severe  caustics. 

Dr.  Lever,  although  he  defines  engorgement  to  be  a  swelling 
from  a  varicose  enlargement  of  the  bloodvessels,  yet  insists  that 
this  enlargement  id  the  result  of  chronic  inflammation ;  hence,  he 
recommends  antiphlogistics. 

M.  Duparcque,  in  his  very  scientific  work  on  the  "  Diseases  of 
Women,"  dwells  much  upon  "  engorgements" — the  French  word 
for  "congestion,"  but  evidently  believes  that  what  he  terms 
simple  engorgement  will,  if  persistent,  be  productive  of  all  the 
variety  of  organic  irritations. 

He  aptly  illustrates  the  simple  engorgement  as  appearing  in 
healthy  individuals  by  reference  to  the  mammary  gland  during 
lactation,  and  the  uterus  during  its  menstrual  state,  and  also 
during  pregnancy.     These  are  fit  illustrations. 

It  is  a  fact  well  known  that  in  all  these  physiological  conges- 
tions there  is  an  engorgement,  not  merely  of  the  small,  but  also 
of  the  large  bloodvessels — the  vasa  afferentia  and  the  vasa  effe- 
rentia^  as  seen  in  pregnancy,  etc.  There  is  strictly  no  infiltration 
of  the  tissues,  as  this  word  is  usually  understood.  There  is  no 
doubt  an  increased  quantity  of  interstitial  moisture,  which,  how- 
ever, is  hardly  perceptible  even  after  congestion  has  entirely 
subsided ;  but  as  to  positive  oedema  or  areolar  infiltration,  it  is 
not  usually  to  be  met  with. 

Analogous  opinions  may  be  quoted  from  Churchill,  Scanzoni, 
Colombat,  etc.,  all  of  whom  acknowledge  the  existence  of  san- 
guine congestions,  independently  of  inflammatory  action,  but 
very  generally  as  resulting  from  phlogosis,  but  still  more  fre- 
quently as  a  mere  preliminary  stage  to  inflammation :  all  there- 
fore drawing  no  real  distinction,  as  we  have  endeavored  to  do  in 
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the  text,  between  simple  or  nervous  congestion,  and  inflammatory 
or  organic  congestion. 

There  are  few  pathological  facts  with  which  we  are  more 
familiar  than  that  effusions  are  the  results  of  local  plethora. 
The  physiological  prototype  of  secretion  following  the  determina- 
tion of  blood  to  a  part,  as  observed  in  lachrymation,  lactation, 
etc.,  is  repeated  in  those  increased  secretions  arid  hemorrhages  which 
result  from  a  morbid  accumulation  of  fluids  in  a  part.  Thus, 
serous  and  bloody  effusions  result  from  congestions  of  the  mucous 
membranes  of  the  nose,  of  the  lungs,  stomach,  bowels,  etc.,  and 
are  also  the  consequence  of  inordinate  morbid  determinations  of 
blood  to  the  brain,  spinal  marrow,  to  the  cavities  of  the  chest, 
abdomen,  etc. 

As  no  organ  of  the  body  is  more  liable  to  congestion  than  the 
uterus,  owing  to  its  great  vascularity,  and  its  being  the  subject 
of  ovarian  and  menstrual  excitements,  so  no  organ  is  more  prone 
to  unusual  discharges  from  its  mucous  membrane.  All  this  will  be 
readily  admitted,  but,  as  will  be  seen,  very  diverse,  and,  as  we 
should  regard  them,  very  singular  opinions,  are  entertained  upon 
this  subject.  Thus,  for  example,  the  discharges  from  the  uterus 
are  by  many  regarded  not  as  the  result,  but  as  the  cause  of  con- 
gestions, not  only  of  a  simple  active  determination  of  blood  to 
a  part,  but  even  as  exciting  positive  inflammation.  Moreover, 
these  increased  discharges  are  frequently  spoken  of  as  resulting 
not  at  all  from  local  irritations  or  excitements,  but  as  dependent 
entirely  upon  states  of  the  general  system — such  as  plethora  on 
the  one  hand,  or  anaemia  and  exhaustion  on  the  other,  or  from 
sudden  mal-conditions  of  the  blood.  Thus,  Dr.  Churchill  ob- 
serves that  menorrhagia  is,  inter  alia,  a  common  cause  of  con- 
gestion of  the  neck  of  the  uterus,  sometimes  even  of  inflamma- 
tion and  ulceration.  The  menses,  he  says,  is  a  secretion,  and  not 
a  hemorrhage ;  therefore,  in  the  first  degree,  we  have  increased 
discharge  of  the  menses,  without  any  alteration  of  the  uterus ; 
even  in  the  second  stage,  says  Dr.  Churchill,  where  pure  blood 
is  mingled  with  the  menses,  and  clots  appear,  there  may  be  no 
alteration;  occasionally  there  is  some  erosion  of  the  mucous 
membrane.  In  the  third  stage  there  is  decided  inflammation, 
and  the  discharge  hemorrhagic,  clots  being  abundant.  M.  Du- 
parcque,  who,  as  we  have  seen,  dwells  much  upon  soft  engorge- 
ments of  the  uterus  in  its  different  degrees  or  stages,  speaks  of 
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the  discharges  as  being  very  often  sanguine  and  profuse,  and 
that,  in  some  instances,  some  effusions  occur  in  the  proper  tissues 
of  the  cervik,  yet  the  same  congestions,  he  says,  may  result  from 
inflammations,  indurations,  malignant  disease,  etc.  M.  Scanzoni, 
who  makes  no  distinction  between  congestion  and  inflammation, 
insists  that  menorrhagia  is  often  the  consequence  of  uterine 
engorgement  whether  active  or  passive,  but  believes  that  it  often 
arises  from  the  state  of  the  system,  whether  plethoric  or  anaemic, 
and  also  from  congestions  of  the  abdominal  viscera,  etc. 

Dr.  West,  whose  authority  upon  these  subjects  is  deservedly 
exceedingly  great,  seems  to  pass  by  with  little  attention  the 
whole  subject  of  congestion  and  of  hypertrophy,  as  being  in- 
volved  essentially  in  the  nature  and  treatment  of  inflammation, 
although  he  does  allude  to  the  hypertrophy  of  the  uterus  during 
and  after  pregnancy,  and  of  course,  also,  to  the  existence  of 
hypertrophy  where  there  is  a  polypus  in  the  uterine  cavity.  He 
treats  of  menorrhagia  as  arising  from  many  causes,  but  does  not 
point  out  the  pathological  condition  under  their  influences ;  so 
that  the  inference  must  be  made  that  the  same  general  condition 
of  the  organ  is  always  present.  Hence,  lie  speaks  of  all  the 
variety  of  local  diseases  of  the  uterus,  which  of  course  includes 
inflammations,  ulcerations,  tumors,  cancers,  etc.,  as  giving  rise 
to  menorrhagia,  but  almost  in  the  same  paragraph  alludes  to 
excitements  from  mental  or  from  moral  causes,  from  states  of  the 
ovaries,  from  displacements  of  the  uterus,  also  increased  secre- 
tions from  this  organ.  This  is  doubtless  true,  but  certainly  there 
must  exist  a  strong  pathological  distinction  in  the  kind  of  en- 
gorgement, which  arises  from  displacements,  from  mental  excite- 
ments, or  the  passions,  and  those  dependent  upon  local  organic 
disease. 

Dr.  Graily  Hewitt  observes  that  menorrhagia  is  often  the  result 
of  states  of  the  general  system,  such  as  those  produced  by  eruptive 
diseases.  He  thinks,  also,  it  may  arise  from  debility,  from  various 
states  of  the  blood,  as  observed  in  albuminuria,  etc.  These,  he 
thinks,  may  ensue  without  any  local  disorders ;  and  when  local 
irritation  exists,  it  is  often  without  inflammation,  as  in  cases  of 
displacements.  Still,  he  speaks  of  profuse  menorrhagia  as  often 
the  beginning  of  serious  disease,  instead  of  regarding  it  as  a  pal- 
liative of  a  local  congestion.  Dr.  Hewitt  also  alludes  to  certain 
irregularities  in  menstruation  not  to  be  accounted  for  by  inflam- 
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mation  or  other  organic  lesions.  Now,  in  all  these  cases,  there 
must  be,  however  obscure,  some  reason  or  cause  why  the  san- 
guineous discharge  should  come  from  the  uterus.  There  must 
be,  as  in  cases  of  apoplexy,  a  cause  why  there  should  be  a  deter- 
mination of  blood  to  a  part,  and  hence  its  effusion ;  the  one  must 
precede  the  other.  If,  therefore,  it  be  granted  that  there  is  no 
inflammation,  all  that  we  contend  for  is  acknowledged,  namely, 
that  a  distinction  should  be  drawn  theoretically  and  practically 
between  those  congestions  and  discharges  the  result  of  phlogosis, 
and  those  where  no  such  morbid  action  exists. 

Dr.  Ashwell  speaks  of  menorrhagia  as  a  consequence  of  con- 
gestion, and  evidently  disconnects  the  idea  of  congestion,  in  a 
very  large  number  of  cases,  from  any  variety  of  organic  disease. 
Eegarding  the  menses  as  a  secretion,  he  considers  the  first  variety 
of  menorrhagia  as  a  mere  increase  of  the  natural  flow ;  the  second 
variety  as  being  accompanied  with  blood — hence  more  or  less 
hemorrhagia.  But  both  these  varieties  may  appear,  and  in 
chronic  cases  may  continue  for  years,  without  any  organic  dis- 
ease. This  is  frequently  the  case  during  the  climacteric  period. 
He  alludes  to  causes  depending  upon  the  general  system,  par- 
ticularly to  states  of  plethora  or  of  anaemia.  In  these  last  cases 
the  discharge  is  termed  "  passive"  or  "  chronic."  In  the  treatment 
of  menorrhagia  he  depends,  in  the  plethoric,  upon  bleeding,  rest, 
cold,  and  astringents ;  these  last,  however,  are  not  to  be  employed 
during  the  first  few  days.  In  the  chronic,  he  treats  his  patients 
by  local  astringents,  good  diet,  and  tonics. 

In  all  this  theory  and  practice,  therefore.  Dr.  Ashwell  does  not, 
as  a  general'rule,  sustain  the  idea  that  there  is  local  disease,  or  even 
local  irritation.  Of  course,  he  does  not  explain  why  menorrhagia 
should  be  present;  for,  certainly,  the  mere  existence  of  a  state  of 
plethora  or  anaemia  is  not  a  sufficient  cause  for  uterine  discharges, 
unless  there  be  some  additional  irritation  or  excitement  of  the 
uterus  itself.  Neither  does  he  present  us  with  any  distinctive 
marks  of  that  irritation  which  causes  congestion,  and  that  which 
excites  inflammation ;  yet  his  experience  would  indicate  that 
such  distinctions  ought  to  be  drawn,  inasmuch  as  he  states  that 
menorrhagia  may  come,  may  be  protracted  for  a  long  series  of 
months  or  years,  and  finally  disappear  without  any  local  organic 
disease,  leaving  the  organ  in  a  state  of  integrity. 

M.  Colombat  also  acknowledges  the  existence  not  only  of  the 
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acute,  but  the  chronic  form  of  menorrhagia,  or  hemorrhagia  of 
the  uterus;  they  often  depend  on  some  peculiar  states  of  the  gene- 
ral system  intimately  associated,  doubtless,  with  the  menstrual 
nisus ;  also  in  the  chronic  forma,  which  he  terms  passive,  con- 
nected with  general  debility,  arising  especially  from  luxurious 
habits  of  living,  or  sometimes  from  poverty  and  distress.  Dr. 
Dewees,  another  advocate  for  the  menses  being  a  secretion,  and 
of  the  importance  of  drawing  a  distinction  between  menorrhagia 
and  haemorrhagia  of  the  uterus,  intimates  his  belief  in  a  kind  of 
passive  hemorrhage  resulting  from  states  of  the  general  system, 
apparently  without  irritation. 

Professor  Byford,  although  a  great  advocate  for  the  existence 
of  local  inflammation   as  a  cause  of  menorrhagia,  demanding 
antiphlogistics,  caustics,  etc.,  yet  acknowledges  the  existence  of 
menorrhagia  in  certain  states  of  anaemia,  and  deterioration  of  the 
circulating  fluids,  without  intimating  the  existence  of  any  local 
inflammation.     He  also  states  that  menorrhagia  may  arise  from 
uterine  tumors,  from  irritation  of  the  ovaries,  or  of  haemorrhoidal 
tumors.     He  does  not  inform  us   what  is  the  condition  of  the 
uterus  where  the  discharge  arises  from  ovarian  or  haemorrhoidal 
affections.     In  such  cases  the  inference  is  fair  that  there  must  be 
congestions  of  the  uterus  without  inflammation  in  any  of  its  tis- 
sues; but  theoretically  and  practically  he  admits  of  only  one 
kind  of  congestion,  namely,  inflammatory. 

Dr.  Tilt,  who  considers  menstruation  as  the  result  of  ovarian 
excitement,  gives  some  excellent  directions  as  to  the  management 
of  young  women  after  puberty.  He  alludes  to  the  irregular  dis- 
charges which  are  then  often  observed,  sometimes  too*prolonged, 
sometimes  recurring  too  frequently,  and  yet  all  demanding  only 
a  little  negative  treatment — such  as  rest,  quietude  of  mind  and 
^y.  Such  irregularities,  he  says,  are  usually  observed  in 
nervous  and  irritable  girls ;  the  discharge  increases  this  irrita- 
bility, of  which  it  is  therefore  the  effect  as  well  as  the  cause. 
He  says  the  constitution  may  be  undermined  by  this  discharge. 
AH  this,  we  think,  is  perfectly  true;  yet  in  such  cases  Dr.  Tilt 
employs  the  word  "  irritability"  without  alluding  to  any  inflam- 
mation of  the  uterus  as  the  cause  of  these  complaints ;  while,  in 
another  paragraph,  he  affirms  that  ovaritis  is  the  real  root  of 
Aese  irregular  discharges  of  the  uterus;  morbid  menstruation 
being  the  evidence  of  ovaritis.    Inflammation  is  the  "  keystone 
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of  ovarian  pathology,"  and  although  he  says  that  there  may  be 
other  agencies,  yet  this  is  the  grand  one  for  the  disorders  of 
menstruation ;  amenorrhoea,  menorrhagia,  leucorrhoea,  being  but 
the  symptoms  of  ovaritis,  or,  it  may  be,  other  pathological 
states.  Ovaritis,  he  says,  will  produce  hysteria;  but  hysteria 
will  not  produce  ovaritis,  as  supposed  by  Dr.  Copland,  and  yet 
he  affirms  that  mental  and  moral  disturbances  may  excite  inflam- 
mation of  the  ovary. 

Now,  whatever  degree  of  truth  there  may  be  in  these  opinions  of 
Dr.  Tilt  as  to  the  connection  of  morbid  menstruation  with  ova^ 
ritis,  yet  here,  as  in  other  places,  there  is  a  tacit  acknowledgment 
of  uterine  irritation  with  an  increased  discharge  arising  from 
mental  and  moral  causes,  with  or  without  ovaritis,  without  any 
metritis  in  any  of  its  forms. 

We  have  endeavored  to  maintain  that  increased  discharges  of 
mucus  and  serum  from  the  genital  organs  are,  perhaps,  in  a 
majority  of  cases,  the  result  of  active  congestion  without  inflam- 
matory  action,  to  which  they  have  been  generally  referred  by 
authors.  Moreover,  that  these  discharges,  whether  white  or  red, 
are  not  the  result  of  debility  or  of  exhaustion,  but,  even  when 
intimately  associated  with  general  disorders  of  the  system,  are 
caused  and  kept  up  by  local  irritation,  preceded  or  accompanied 
by  a  certain  degree  of  congestion.  Authorities  are  very  gene- 
rally opposed  to  these  sentiments. 

By  recurring  to  what  has  been  already  said  of  the  debate  in 
1849,  in  the  French  Academy  of  Medicine,  it  will  be  seen  that 
however  diflferent  might  be  the  sentiments  of  the  members  of  the 
Society,  they  almost  universally  put  confidence  in  local  antiphlo- 
gistics  for  the  relief  of  discharges  consequent  upon  engorgement, 
and  very  generally  resorted  to  even  actual  or  potential  caustics.  M. 
Baud  contended  that  the  general  system  was  almost  exclusively 
in  fault,  and  that  the  local  affection  was  secondary.  He  there- 
fore trusted  to  general  remedies,  using  local  astringents,  etc.,  as 
adjuvants.  Other  speakers  contended  that  although  it  was  true 
that  much  depended  upon  the  patient's  general  health,  yet  that 
local  aflections  were  very  often  present,  demanding  astringents, 
caustics,  etc.  Even  M.  Dubois  seems  to  have  formed  no  idea  of 
getting  rid  of  local  discharges  without  the  assistance  of  topical 
medicaments,  often  including  caustics.  Some  few,  as  Hervez  de 
Chegoin  and  Dubois,  intimated  that  in  some  cases  displacement 
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was  the  immediate  cause  of  engorgement  and  discharges;  but 
others,  while  admitting  the  displacement,  insisted  on  the  necessity 
of  local  antiphlogistics ;  and  M.  Velpeau  decidedly  asserted  that 
no  attention  should  be  paid  to  the  displacement  by  means  of 
pessaries,  etc. 

Dr.  Churchill  alludes  to  a  general  opinion  that  leucorrhosa  is 
the  result  of  debility,  but  intimates  that  there  must  be  some 
local  disturbance  superadded ;  still  he  thinks  local  remedies  in 
simple  uterine  leucorrhcea  not  advisable,  trusting  to  tonics,  balsam 
<K>paiba,  secale  cornutum,  muriate  and  other  preparations  of 
iron,  and  deprecating  injections  into  the  cavity  of  the  uterus 
as  dangerous.  He  quotes  Tyler  Smith  as  representing  that  these 
simple  uterine  discharges  consist  of  mucous  corpuscles,  oil  glo- 
bules, and  epithelial  scales,  entangled  in  the  viscid  alkaline 
plasma  coming  from  the  glands  of  the  neck ;  its  character  may 
vary,  and  occasionally  become  irritating. 

Dr.  Graily  Hewitt,  although  believing  in  the  frequency  of 
local  causes  of  leucorrhcea,  refers  many  cases  to  general  states  of 
the  system,  such  as  plethora,  anaemia,  debility,  some  affections  of 
the  chest,  valvular  disease  of  the  heart,  etc.     Hence,  in  the  treat- 
ment  he   depends   much  on  constitutional   remedies,  including 
ergot,  where  there  is  much  congestion  of  the  uterus,  copaiba, 
cubebs,  etc.    Among  the  local  causes,  he  of  course  includes  in- 
flammation, speaks  of  chronic  congestion  without  specifying  its 
mature  as  causing  leucorrhcea,  and  also  of  sympathetic  causes,  the 
uterus  itself  being  irritated  without  evidence  of  inflammation. 
This  we  believe  often  to  be  the  case,  and  also  that  such  irritations 
result,  as  Dr.  Hewitt  allows,  from  displacements. 

M.  Scanzoni  terms  leucorrhcea  an  uterine  catarrh,  which  at 
once  indicates  his  view  of  its  pathology.  The  nature,  therefore, 
of  the  discharge  depends  upon  inflammation,  whether  acute  or 
chronic;  and  also  upon  its  character,  including,  according  to  M. 
Scanzoni,  all  the  varied  discharges  in  the  different  morbific  states 
of  the  uterus,  and  also  malignant  diseases. 

Dr.  Ash  well  is  among  the  few  who  speak  of  leucorrhcea  as 
existing  without  inflammation  or  any  organic  lesion,  or  even,  in 
*ome  cases,  without  morbid  states  of  the  system.  He  speaks  of 
leucorrhcea,  acute  or  chronic,  where  the  natural  discharges  are 
•^ply  increased,  as  being  chiefly  mucous  or  seroid,  thick  and 
tenacious  when  coming  from  the  cervix  uteri,  thinner  when  from 
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the  uterus,  and  again  more  viscid  when  from  the  orifice  of  the 
vagina.  Leucorrhoea  he  regards  as  acute  or  chronic,  speaks  of  the 
chronic  as  causing  great  relaxation  of  the  tissues,  displacement  of 
the  uterus,  and  also  inflammations  of  the  cervix.  Some  of  these 
chronic  conditions  he  terms  "  passive,"  as  dependent  upon  habit, 
upon  debility,  etc.  He  speaks  also  of  symptomatic  leucorrhoea, 
partly  as  arising  from  morbid  states  of  the  uterus,  and  partly 
from  sympathy  with  other  tissues,  as  the  vagina,  rectum,  blad- 
der, ovaries,  etc.  He  joins  also  most  authorities  in  the  opinion 
that  debility  and  other  analogous  states  may  give  rise  to  leucor- 
rhoea. He  observes  that  the  inflammatory  forms  of  leucorrhoea 
are  not  very  common.  In  the  treatment  he  confines  his  antiphlo- 
gistic remedies  merely  to  the  inflammatory  cases,  treating  simple 
forms  of  leucorrhoea  by  rest,  cold  or  warm  douches  to  the  vagina, 
mild  astringents,  etc. 

M.  Colombat  defines  leucorrhoea  as  being  a  supersecretion  of 
sero-mucous  matters,  independently  of  any  specific  or  malignant 
disease.  He  declares  that  leucorrhoea  may  arise  from  mental  and 
moral  causes,  from  general  or  local  atony ;  he  regards  it  as  a  kind 
of  catarrh  of  the  uterus,  the  result  of  subacute  or  chronic  inflam- 
mation of  the  membrane. 

Leucorrhoea  often  becomes  chronic,  and  sometimes,  says  M. 
Colombat,  is  interminable,  and  may  completely  break  down  the 
patient's  system,  mental,  moral,  and  physical.  This  declaration, 
which  is  by  no  means  peculiar  to  M.  Colombat,  has  always  ap- 
peared to  us  as  very  strange.  A  muco-serous  discharge,  often 
not  exceeding  half  an  ounce,  or  one  ounce  per  diem,  cannot,  by 
its  continuance,  produce  debility  and  exhaustion  of  the  vital 
powers.  Who,  that  is  acquainted  with  the  diseases  of  women, 
but  has  met  with  many  cases,  where  large  quantities  of  fluids, 
mucous  and  serous,  and  also  menstrual  and  hemorrhagic,  and,  in 
other  cases,  immense  quantities  of  limpid  urine  from  the  bladder, 
have  continued  with  more  or  less  intermission  for  months,  not 
to  say  years,  and  yet  the  patient  maintaining  her  flesh,  and  even 
her  strength?  Have  we  not  a  right  to  presume  that,  in  the 
case  of  leucorrhoea,  the  discharge  is  of  minor  importance,  that 
the  exhaustion  is  dependent  on  some  undetected  cause,  which 
maintains  the  irritability  and  congestion  of  the  uterus,  and  thus, 
assisted  by  the  confinement  and  antiphlogistic  treatment  to  which 
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the  patient  is  often  subjected,  is  the  real  source  of  all  her  mental 
and  bodily  sufferings? 

Dr.  Dewees  is  among  the  advocates  of  inflammation  as  the 
cause  of  leucorrhoea,  which  he  divides  into  three  stages,  all  of 
which  are  to  be  treated  by  antiphlogistic  remedies,  until  the  symp- 
toms are  moderated. 

While  enumerating  the  causes,  whether  direct  or  indirect,  he 
acknowledges  that  a  predisposition  to  leucorrhoea,  dependent  upon 
the  condition  of  the  patient's  general  system,  often  exists,  but 
some  local  excitement  in  addition  is  necessary.  Mere  debility, 
therefore,  or  nervous  or  vascular  disturbance,  would  not,  per  se, 
hring  on  the  complaint.  He  declares,  however,  that  mental  and 
moral  states  may  be  among  the  exciting  causes,  but  this  seems  to 
be  inconsistent  with  the  idea  of  local  inflammatory  irritation. 

Dr.  Tilt,  who,  as  we  have  seen,  traces  menorrhagia  to  bvaritis, 
presents  the  same  views  as  regards  the  pathology  of  leucorrhoea. 
Nevertheless,  he  admits  that  there  are  cases  of  both  menorrhagia 
and  leucorrhoea  where  there  is  no  inflammation  of  the  ovaries, 
and  even  when  ovaritis  exists  he  does  not  intimate  that  there  is 
necessarily  metritis  in  any  of  its  forms,  although  white  or  red 
discharges  may  be  profuse.  Thus  he  cites  leucorrhoeal  discharges 
as  oft^n  observed  in  young  girls  at  puberty,  especially  as  pre- 
ceding and  following  regular  menstruation,  and  also  a  similar 
evacuation  connected  with  the  disappearance  of  the  menses. 

It  appears,  therefore,  from  the  citations,  that  although  the  gene- 
ral opinion  is  maintained  that  phlogosis  of  the  genital  passages 
is  the  cause  of  leucorrhoea,  yet,  even  amongst  some  of  the  strong- 
est advocates,  the  admission  is  made  that  leucorrhoea  may  exist 
without  inflammatory  action.  Dr.  Tyler  Smith,  who  some  fifteen 
years  ago  published  an  erudite  work  on  the  subject  of  leucorrhoea, 
takes  an  opposite  ground,  declaring  that  in  a  great  majority  of 
<Jases,  leucorrhoea  is  not  dependent  on  inflammation ;  that  abra- 
sion and  ulceration  of  the  os  uteri  sometimes  observed,  are  not 
primary  but  secondary ;  not  the  cause  but  the  effect  of  leucor- 
rhoea ;  that  they  may  be  cured  and  yet  the  leucorrhoea  will  re- 
Diain  or  return.  He  observes  that  it  is  the  whole  tenor  of  his 
vork  to  show  that  leucorrhoea  is  not  the  result  of  inflammation 

• 

in  most  cases ;  that  the  importance  and  frequency  of  ulceration 
and  abrasion  have  been  exceedingly  enhanced ;  that  the  so-called 
^cerations  are  seldom  more  than  abrasions  of  the  epithelial 
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covering;  that  the  term  "epithelial  abrasion"  should  become  the 
substitute  for  ulceration.  He  does  not  however  carry  this  idea 
to  the  extreme  of  denying  the  existence  of  local  causes  in  excit- 
ing inflammation  in  the  cervix,  for  he  speaks  of  the  inflammation 
resulting  from  wounds,  laceration  during  labor,  pressure  from 
polypous  tumors  or  other  sources,  acid  secretions  from  the  vagina, 
excessive  or  impure  coitus,  etc.  etc.  Still,  the  general  truth  he 
maintains  that  there  is  a  separate  origin  for  leucorrhoea,  and  that 
the  discharge  is  usually  the  cause  of  the  phlogosis. 

While  Dr.  Smith  thus  maintains  that  leucorrhoea  is  a  primary 
and  not  a  secondary  disease,  he  is  not  so  clear  as  to  the  causes  or 
the  real  pathological  condition  of  the  uterus,  when  leucorrhoea 
exists.  Like  other  authors,  he  refers  this  complaint  to  general 
debility,  specifying  anaemia,  nervous  aflfections,  cachexia,  strumous 
diathesis  a&  causes ;  but,  as  will  be  observed  in  our  text,  mere  de- 
bility or  even  relaxation,  unless  excessive,  does  not  give  rise  to 
secretion.  All  these  states  of  the  system,  therefore,  are  but  pre- 
disposing causes ;  there  is  a  necessity  for  some  exciting  cause  di- 
recting to  the  uterus,  which  is  the  real  or  proximate  cause  of  the 
complaint.  Hence,  Dr.  Smith  approximates,  we  think,  nearer  to 
the  truth,  when  he  speaks  of  mental  and  sexual  excitements,  or 
of  ovarian,  rectal,  cystic,  or  vaginal  irritations  as  giving  rise  to 
leucorrhoea.  He  speaks  also  of  the  leucorrhoea  of  lactation, 
intimating  that  the  exhaustion  produced  by  long  nursing  is  a 
cause  of  the  leucorrhoea ;  but  of  this,  we  think,  there  is  no  evi- 
dence, for  he  adds  that  it  is  the  reflex  irritation  on  the  uterus, 
caused  by  mammary  excitement.  This  is  the  true  solution.  So 
also  we  can  understand  how  displacements  of  the  organ,  or  tumors 
of  the  uterus,  may  be  numbered  among  the  causes.  Simple  ple- 
thora, therefore,  of  the  general  system,  or  anaemia,  or  debility  are 
not  of  themselves  sufficient. 

Neither  does  it  appear  what  specific  idea  Dr.  Smith  associates 
with  the  word  "  irritation,"  so  usually  regarded  as  the  commence- 
ment of,  if  not  identical  with  the  inflammatory  process ;  he  insists 
that  it  is  not  inflammation,  and  yet  gives  no  specification  of  the 
diflerence  between  it  and  that  organic  irritation  which  constitutes 
phlogosis.  His  idea,  also,  of  the  irritating  character  of  the  dis- 
charges in  fluor  albus  can  hardly  be  maintained  upon  his  hypo- 
thesis. Although,  therefore,  we  perfectly  agree  with  Dr.  Smith 
that  in  a  large  majority  of  cases  there  is  no  inflammation,  yet  we 
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cannot  conceive  of  a  discharge,  presupposing  more  or  less  con- 
gestion without,  in  all  cases,  there  being  some  prior  irritation, 
whether  arising  from  local  or  general  causes. 

Few  authors,  it  would  appear  from  these  statements,  entirely 
ignore  the  general  principle  that  increased  discharges  are  the  re- 
sult of  congestion  without  inflammatory  action.  Yet  both  in 
discussions  and  practice  this  principle  is  very  frequently  forgot- 
ten; as  when  menorrhagia  and  leucorrhoea  are  regarded  both 
theoretically  and  practically  as  arising  from  debility,  or  when 
they  are  spoken  of  as  their  cause  rather  than  the  effect  of  irrita- 
tion. In  the  text,  we  have  endeavored  to  show  that  irritation 
always  precedes  not  merely  the  discharge,  but  also  the  prior  con- 
gestion, even  in  cases  of  anaemia  and  cachexia,  always  excepting 
cases  of  passive  hemorrhages  etc.,  from  disintegrated  condition  of 
blood,  as  in  low  adynamic  fevers,  etc. 

The  word  hypertrophy  also  has  been  much  misused,  and  con- 
founded with  all  alterations  of  tissue  which  may  be  induced  by 
active  inflammation  or  other  organic  diseases.  It  should,  we 
think,  be  confined  to  its  etymological  signification,  "  an  increased 
growth,  or  development  of  tissues  without  material  change  in  their 
constituents."  The  physiological  prototype  is  perfectly  familiar 
to  all  in  the  uterus  during  gestation,  and  in  the  mammae  during 
gestation  and  lactation.  It  is  maintained  by  us  and  substantially 
by  many  authorities  that  hypertrophy  is  the  result  of  an  active 
congestion  without  inflammation ;  many,  however,  deny  this. 

M.  Duparcque  draws  a  very  good  distinction  between  soft  and 
liard  engorgement.  Hypertrophy  or  soft  engorgement  can  hardly 
be  considered  a  pathological  state,  as  it  is  observed  in  pregnancy, 
not  merely  in  its  ordinary  condition,  but  sometimes  as  noticed  in 
extraordinary  development  of  a  part  or  the  whole  of  the  cervix 
uteri,  rendering  labor  tedious.  Fibrous  and  polypous  tumors  will 
also  produce  hypertrophy  of  the  whole  organ.  Nevertheless,  M. 
Duparcque  seems  to  believe  that  this  condition  may  excite  inflam- 
mation, and  thus  "  hard  engorgement,"  or  induration. 

Dr.  Tyler  Smith,  after  drawing,  in  his  excellent  monograph, 
strong  lines  of  distinction  as  to  the  irritations  which  result  in 
leucorrhoea  and  those  which  cause  inflammation,  does  not  distin- 
guish between  hypertrophy  and  induration  of  the  uterus,  describ- 
ing each  and  both  as  the  result  of  inflammation  of  the  mucous 
membrane  with  epithelial  abrasion  or  superficial  ulceration.    He 
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does,  however,  speak  of  hypertrophy  as  consisting,  in  some  cases, 
of  nothing  more  than  vascular  fulness  with  oedema. 

M.  Scanzoni  also  confounds  these  two  pathological  conditions 
in  almost  all  his  statements,  yet  he  speaks  of  vascular  engorgement 
and  development  of  muscular  tissue,  as  not  a  proper  inflammation 
when  observed  in  tumors  of  the  uterus,  pregnancy,  etc.  Under 
the  head  of  chronic  engorgement  he  evidently  includes  both 
varieties  of  hypertrophy  and  induration. 

Dr.  West  also  dwells  almost  exclusively  on  inflammatory  in- 
duration ;  hypertrophy  is  noticed  chiefly  as  a  physiological  con- 
dition. 

Dr.  Churchill  alludes  to  the  distinction  between  hypertrophy 
and  induration,  without  specifying  particular  circumstances  under 
which  morbid  nutrition  may  occur.  The  distinction  between  the 
two  is  that  the  tissues  in  one  are  comparatively  soft,  in  the  other 
that  they  are  hard.  Hypertrophy  of  the  uterus,  in  whole  or  in  part, 
is  sometimes  natural,  at  least,  not  apparently  the  result  of  any 
diseased  process.  It  is  more  frequently  observed  in  the  cervix 
uteri,  which,  in  some  very  rare  cases,  is  said  to  measure  two  or 
three  inches  in  length. 

Dr.  Graily  Hewitt  does  not  seem  to  notice  hypertrophy  as  a 
morbid  state ;  he  makes  some  remarks,  however,  upon  natural  or 
acquired  prolongation  of  the  neck  of  the  uterus,  sometimes  as  a 
whole,  occasionally  of  only  a  part,  especially  of  the  anterior  por- 
tion of  the  neck.  This  has  been  attributed  to  the  development 
of  mucous  follicles  in  the  form  of  cysts.  It  may  exist  above  the 
proper  vaginal  portion  of  the  cervix :  hence,  says  Huguier,  it  may 
give  rise  to  prolapsus,  or  procidentia  uteri.  Hypertrophy  of  the 
uterus,  he  recognizes  in  cases  of  pregnancy,  and  also  in  cases  of 
polypi ;  but  he  seems  to  doubt  whether  the  uterus  can  enlarge  to 
any  degree  without  the  presence  of  some  foreign  body.  He  speaks, 
however,  of  hypertrophy  of  the  neck  of  the  uterus,  either  as  con- 
genital or  acquired.  As  to  induration,  it  is  merely  alluded  to,  and 
the  distinction  between  it  and  hypertrophy  is  not  detailed. 

Sir  James  Simpson  is  almost  as  indefinite  on  the  subject  of  hy- 
pertrophy, congestion,  and  induration  of  the  uterus  as  the  authori- 
ties already  quoted.  He  speaks,  however,  distinctly  of  a  hyper- 
trophy of  the  organ,  not  merely  as  occurring  in  cases  of  polypi 
or  pregnancy,  but  as  remaining  for  some  time  after  parturition, 
and  this  is,  he  says,  physiological.     But  in  some  cases  the  pro- 


HYPERTROPHY.  53 

cess  of  involution  is  retarded,  or,  it  may  be,  arrested,  when  it  may 
be  regarded  as  a  pathological  condition.  It  can  be  recognized 
by  its  weight  and  by  its  size ;  this  last  can  best  be  ascertained  by 
means  of  the  sound.  This  defective  involution,  he  thinks,  arises 
from  various  causes,  as  rising  too  early  from  the  bed,  frequent 
miscarriages,  and  also  from  inflammation.  The  use  of  this  last 
word  would  intimate  that  a  general  hypertrophic  condition  of  the 
organ  is  the  result  of  metritis.  This  certainly  is  not  the  case,  for 
metritis  leaves  the  uterus  indurated,  from  the  eflfusion  of  plastic 
lymph.  Still,  it  is  true  that  a  moderate  degree  of  inflammation 
about  the  cervix  or  os  uteri  or  even  in  the  adjacent  organs, 
may  be  the  cause  of  hypertrophy  of  the  body  of  the  uterus :  this 
is  sympathetic,  and  doubtless  we  often  have  an  indurated  neck 
from  inflammation,  while  the  rest  of  the  organ  is  simply  hyper- 
trophied. 

He  mentions  as  the  result  of  this  deficient  involution  some 
pelvic  uneasiness  and  disturbance,  and  especially  also  displace- 
ments of  the  organ.  In  the  treatment.  Sir  James  seems  to  be 
guided  entirely  by  the  idea  of  inflammation,  for  he  recommends 
antiphlogistics,  e.  g.,  rest,  depletion,  revulsion,  etc. ;  afterwards  the 
iodides,  bromides,  etc.,  especially  the  bromide  of  potassium,  which, 
he  thinks,  promotes  absorption,  and,  at  the  same  time,  is  a  good 
tonic  and  sedative  on  the  reproductive  organs. 

In  obstinate  circumstances,  he  would  increase  the  hypertrophy 
by  the  use  of  sponge  tents  and  intra- uterine  pessaries ;  and  then 
employ  alteratives  under  the  idea  that  absorption  takes  place 
more  rapidly  after  excitement.  It  is  difficult  for  ordinary  minds 
to  understand  how  hypertrophy,  a  result  of  inflammation,  can 
either  directly  or  indirectly  be  improved  by  sponge  tents  or 
intra-uterine  pessaries,  which  confessedly  aggravate  a  hypertro- 
phied  condition ;  or,  how  it  is  that  alteratives,  which  are  not  suc- 
cessful when  the  uterus  is  moderately  enlarged,  can  become  more 
efficient  when  the  enlargement  is  much  greater  and  some  inflam- 
iJ^tory  action  superadded,  by  the  mechanical  violence  excited  by 
these  foreign  bodies.  It  has  always  been  a  maxim  that  the  re- 
Dioval,  not  the  increase,  of  irritation  was  essential  for  the  resolu- 
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tion  of  engorged  tissues. 

M.  Colombat,  in  his  learned  Treatise,  describes  cases  of  engorge- 
ment of  the  uterus  without  induration,  and  follows  Lisfranc  in 
terming  it  "  morbid  hypertrophy."     He  evidently  regards  it  as 
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similar  to  development  of  the  uterus  during  pregnancy,  and  at 
the  same  time  differing  from  engorgement  with  induration,  the 
result  of  inflammatory  action.  The  uterus  is  enlarged  generally, 
not  in  spots,  sometimes  as  much  as  at  the  third  or  fourth  month 
of  pregnancy ;  its  tissues  soft  and  elastic :  hypertrophy  is  some- 
times confined  to  the  cervix  uteri. 

Although  M.  Colombat  thus  points  out  the  peculiarities  of  hyper- 
trophy, yet  he  does  not  recognize  the  different  kinds  of  active 
congestion,  and  evidently  regards  this  state,  practically,  if  not 
theoretically,  as  one  of  chronic  metritis.  Hence,  his  treatment  is 
purely  antiphlogistic ;  by  rest,  bleedings,  leeches,  cups,  revulsives, 
even  by  setons  and  issues.  He  also  alludes  to  inflammation 
being  often  present  demanding  the  local  application  of  astringents, 
caustics,  including  the  acid  nitrate  of  mercury.  No  allusion  is 
made  to  the  causes  of  the  hypertrophy,  and  therefore  nothing  is 
said  of  the  necessity  of  removing  the  causes  as  a  primary  and 
essential  part  of  the  treatment,  which,  if  removed  or  palliated, 
would  immensely  lighten  the  suflerings  of  the  patient,  rid  her  of 
the  necessity  of  being  confined  to  the  bed  for  three  or  four 
months,  and  thus  deliver  her  from  the  exhaustion  arising  from 
evacuating  remedies,  from  confinement  to  close  apartments,  and 
the  painful  and  debilitating  effects  of  severe  counter-irritants;  alL 
of  which  indirectly  contribute  to  the  increase  of  the  general 
irritability  and  nervousness  of  the  system ;  mind  and  body  are 
alike  depressed. 

M.  Colombat  also  recognizes  the  fact  that  sometimes  there  is 
great  sanguine  engorgement  in  these  cases  of  hypertrophy  with- 
out induration.  This  engorgement  is  often  followed  by  profuse 
bloody  effusions,  and  this  frequently  without  much  relief;  still  the 
idea  is  held  out,  that  this  is  but  the  prodrome  of  many  organic 
diseases ;  thus  indicating  his  opinion  that  there  is  but  one  kind 
of  active  congestion.  Here,  too,  notwithstanding  the  hemorrhages, 
he  recommends  the  same  antiphlogistic  treatment  as  in  cases  of 
hypertrophy ;  still  he  declares  that  there  is  an  atonic  state,  which 
would  imply,  we  think,  something  different  from  inflammation, 
for  which  he  recommends  the  secale  cornutum,  astringents, 
cold,  etc. 

Perhaps  the  most  decided  testimony  we  have  seen  in  favor  of 
hypertrophy  of  the  uterus,  in  opposition  to  the  idea  that  it  is 
connected  with  chronic  inflammation,  is  given  by  M.  Klob  in  his 
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Pathological  Anatomy  of  the  Female  Organs^  as  translated  by  Drs. 
Joseph  Kammerer  and  B.  F.  Dawson,  of  New  York.  M.  Klob 
insists  that  there  are,  on  various  occasions,  developments  of  the 
proper  interstitial  tissues  of  the  uterus,  causing  an  enlargement 
of  the  organ.  This  development  often  interests  the  muscular 
fibres,  sometimes  throughout  the  uterus,  sometimes  particular 
portions;  but  more  frequently  it  is  the  connective  or  areolar 
tissue,  which  becomes  very  often  developed  in  all  parts  of  the 
aterus,  so  that  this  organ  is  enlarged,  not  unfrequently,  to  the  size 
of  a  fist,  the  body  assuming,  more  or  less,  a  globular  form.  This 
may  endure  for  a  shorter  or  longer  time,  and  may  be  "  resolved" 
by  the  removal  of  the  cause  or  other  circumstances.  In  the  early 
stages  of  this  "  proliferation  of  connective  tissue"  the  fibres  are 
comparatively  soft  and  succulent ;  the  muscular  tissue  is  hyper- 
trophied,  and  the  bloodvessels  comparatively  large:  there  is  a 
state  of  hyperaBmia.  Subsequently  the  muscular  tissue  seems  to 
be  partially  lost  in  the  connective  tissue,  which  itself  becomes 
harder,  more  condensed,  and  the  bloodvessels  contracted.  After- 
wards, there  is  a  disposition  to  involution,  or  resolution,  the 
disease  not  increasing  beyond  a  certain  point,  and  the  tissues  may 
return  to  their  normal  state. 

M.  Klob  says  that  this  state  is  the  result  of  habitual  hyperaemia, 
and  he  cannot  regard  it  as  analogous  to  the  induration  resulting 
from  chronic  inflammation  of  the  parenchyma  of  the  organ :  with 
this  it  may  sometimes  be  complicated,  or  may  even  result  from 
inflammation  of  some  part  of  the  uterus ;  inflammation  is  destruc- 
tive, but  "  proliferation"  is  not. 

Habitual  hyperaemia,  according  to  Klob,  precedes  or  is  the 
proximate  cause  of  this  "formative  irritation."  This  congestion  • 
ia  observed  after  repeated  and  rapid  deliveries,  where  there 
lute  been  no  inflammation ;  also,  in  cases  of  displacements  of  the 
uterus,  from  fibrous  or  polypoid  tumors  of  the  uterus ;  also  when 
niucus,  pus,  menstrual  or  other  fluids  are  accumulated  in  the 
^vity  of  the  uterus  :  it  is  connected  also  with  "  various  tractions 
to  which  the  uterus  is  subject"  and  sometimes  in  consequence  of 
the  puerperal  condition.  M.  Klob  therefore  objects  to  the  use 
of  the  words  "infarctus"  and  "chronic  inflammation"  as  not  repre- 
senting the  true  pathological  condition  of  the  part. 

The  consequences  are  favorable.   M.  Klob  says  the  development 
w  generally  limited,  and  afterwards  there  is  a  disposition  to  invo- 
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lution,  observed  after  sources  of  irritation  are  removed  from  the 
uterus,  also  after  the  climacteric  period.  During  its  existence,  it 
often  interferes  with  the  menstrual  functions,  and  sterility  may 
be  a  result.  M.  Klob  also  deems  supposititious  the  idea  that  this 
"  proliferation  of  the  tissues"  has  any  connection  with  the  pro- 
duction of  cancer  either  of  the  uterus  or  of  other  organs  of  the 
body. 

These  observations  of  M.  Klob  are  very  much  in  unison  with 
those  taught  by  the  author  for  many  years,  and  which  have  been 
recorded  in  the  text,  to  wit,  that  there  is  a  peculiar  irritation 
causing  hypersemia  or  congestion  without  inflammation,  followed 
by  a  development  of  the  tissues  of  the  organ,  and,  therefore,  its 
enlargement.  Hence,  local  difficulties  from  pressure,  etc.,  and 
functional  disturbances  result  from  this  hypertrophic  condition. 

Dr.  Snow  Beck,  in  a  valuable  paper  read  before  the  Obstetrical 
Society  of  London,  Feb.  7,  1866,  not  merely  recognizes  distinctly 
the  essential  diflerence  between  hypertrophy  and  an  indurated 
condition  of  the  uterus,  but  refers  to  post-mortem  examinations 
and  also  to  microscopic  investigations  reported  by  himself  to  the 
London  Medical  Society  in  185 L  These  investigations  show  that 
the  enlargement  of  the  uterus  is  regular  or  pyriform ;  that  its 
cavity  is  dilated,  and  that  the  orifice  of  the  uterus  is  often  patu- 
lous, its  lips  occasionally  prolonged  and  swollen,  the  mucous 
membrane  turgid,  red,  and  often  said  to  be  ulcerated,  when  there 
is  actually  no  inflammation  and  no  ulceration.  The  sound  indi- 
cates that  the  length  of  the  organ  is  extended  from  three  to  six 
inches.  The  "pathological  condition  essentially  consists  in  an 
enlargement  of  the  muscular  tissue  of  the  uterus,  without  the 
presence  of  any  inflammatory  or  heterologous  deposits." 

These  states  are  the  result  generally  of  abortions,  premature  or 
natural  confinements,  and  according  to  Dr.  Beck  are  caused,  first, 
by  a  deficient  contraction  of  the  uterus  after  delivery,  and  second, 
by  the  partially  developed  state  of  the  uterus  in  abortion  which 
was  unfavorable  for  the  changes  requisite  for  its  reduction  in  size. 

This  hypertrophy  of  the  uterus  may  exist  for  a  long  time,  even 
for  years,  without  much  inconvenience;  still,  however,  the  patient 
is  liable  to  attacks  of  menorrhagia,  without  any  apparent  cause. 
In  chronic  cases,  too,  "congestion"  of  the  enlarged  organ  or  "con- 
gestive inflammation"  may  be  induced,  followed  by  the  usual 
symptoms  of  local  disease.    Dr.  Beck  seems  to  believe  that  as  the 
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orifice  of  the  uterus  is  open,  and  the  cavity  large,  that  pregnancy 
may  readily  occur,  and  this  event  was  most  favorable  to  a  return 
of  the  organ  to  its  natural  condition. 

Cases  of  this  kind  we  ourselves  have  met  with,  and  the  whole 
history  given  by  Dr.  Beck  confirms  the  idea  of  an  enlargement 
of  the  uterus,  i.  e.,  hypertrophy,  as  a  morbid  state,  productive  of 
irritation,  menorrhagia,  and  engorgements,  which  may  continue 
for  months  or  years  without  organic  changes,  such  as  inflamma- 
tion or  induration.  It  is  true,  however,  that  this  enlarged  state 
may  be  followed  by  various  displacements  of  the  organ,  and  also, 
not  from  its  own  nature,  but  from  accidental  causes,  local  inflam- 
mation may  be  superadded,  generally  in  the  cervix,  and  in  a  few 
instances  in  the  body  of  the  organ.  What  Dr.  Beck  understands 
by  the  word  "congestion,"  sometimes  caused  by  menorrhagia  or 
by  "  congestive  inflammation,"  is  not  very  apparent,  as  inflamma- 
tion is  always  accompanied  by  congestion,  and  few  authors  recog- 
nize congestion  as  independent  of  inflammatory  action. 

Metritis. — We  have  thus  presented  a  short  summary  of  the  dis- 
crepancies, among  authors,  as  to  what  we  regard  the  non-inflam- 
matory affections  of  the  uterus.  There  can  be  no  doubt,  however, 
that  metritis  in  some  of  its  forms  not  unfrequently  exists,  some- 
times acute  and  frequently  chronic.  The  opinions,  as  to  the 
character  of  acute  metritis,  do  not  essentially  differ;  they  are 
always  regarded  as  dangerous,  and  require  the  usual  antiphlogis- 
tic treatment  with  proper  attention  to  the  general  system. 

As  regards,  however,  chronic  metritis,  its  nature,  its  conse- 
quences, its  frequency,  and  especially  its  treatment,  and  the*  diag- 
nosis between  it  and  other  forms  of  uterine  irritation,  there  has 
been  no  uniform  sentiment  in  the  profession.  The  whole  question 
is  as  open  for  investigation  and  for  decision  iiow,  as  it  has  been 
for  years  past,  notwithstanding  the  able  and  laborious  investiga- 
tions of  pathologists  and  practitioners.  What  then  is  the  "  role" 
which  inflammations  of  the  uterus,  and  especially  of  the  cervix 
uteri,  have  in  the  complaints  of  women  ? 

As  frequently  intimated,  the  weight  of  authority  is  in  favor  of 
the  dogma  that  the  nervous  and  neuralgic  complaints  of  women, 
their  anemia,  chlorosis,  and  debility,  with  the  consequent  dis- 
turbance of  important  viscera  of  the  head,  thorax,  and  abdomen, 
are  all  the  result  of  chronic  inflammation,  with  or  without  ulcera- 
tion or  granulation  of  the  mucous  membrane  of  the  cervix  uteri. 
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It  is  needless  to  detail  the  names  and  quotations  upon  this  point; 
the  declarations  of  Lisfranc  in  France  and  Bennett  in  England,  as 
to  the  frequency  and  importance  of  these  aftections,  and  the 
necessity  of  persevering  in  antiphlogistic  measures,  and  often  in 
the  use  of  the  potential  and  actual  cautery,  are  too  well  known 
and  too  universally  followed  to  need  any  citations ;  we  will,  how- 
ever, quote  a  few  opinions  from  those  who  have  partially  at 
least,  if  not  entirely,  protested  against  this  pathology,  and  what 
seems  to  us  its  serious  and  dangerous  practical  consequences. 

Dr.  Tyler  Smith  is  very  explicit  in  his  opposition  to  the  phlo- 
gistic theory  of  uterine  affections.  We  have  already  quoted  at 
length  his  opinions  on  the  subject  of  congestion,  leucorrhoea, 
menorrhagia,  etc. ;  and  although  he  acknowledges,  as  every  one 
must  do,  the  occasional  existence  of  inflammation  and  epithe- 
lial abrasion  of  the  os  and  cervix,  yet  he  does  not  subscribe  to 
the  idea  of  their  frequency  or  even  their  importance,  as  they  are 
not  primary,  but  secondary ;  the  result  generally  of  leucorrhoea, 
although  they  may  arise  sometimes  from  local  causes,  as  from 
wounds,  lacerations,  displacements,  etc. 

Therefore,  lie  does  not  rely,  in  the  treatment  simply  npon 
antiphlogistic  measures.  The  original  or  primary  affection 
demands  chief  attention.  Hence,  constitutional  remedies  are  all 
important;  or,  specific  medicines,  taken  internally,  which  may 
have  a  peculiar  determination  to  the  pelvic  organs.  Should, 
however,  inflammation  or  epithelial  abrasion  exist,  then  of  course 
local  remedies  are  to  be  superadded.  In  the  treatment  of  these 
affections  and  also  of  hypertrophy  of  the  uterus,  he  depends  upon 
the  local  application  of  lunar  caustic ;  he  condemns  rao'st  empha- 
tically the  use  of  powerful  caustics,  and  gives  a  lamentable  list 
of  the  evil  consequences,  such  as  strictures  and  obstructions  of 
the  canal,  deformities  of  the  cervix,  preternatural  adhesions  to 
the  vagina,  destruction  of  portions  of  this  tube,  pelvic  abscesses, 
peritonitis,  and  not  unfrequently  death.  He  thinks  the  supposed 
good  effects  of  these  caustics  can  be  as  well  secured  without  any 
danger  by  the  nitrate  of  silver,  and  the  tincture  of  iodine. 

Considering  the  causes  of  leucorrhoea,  he  has  no  hesitation  in 
treating  displacement  of  the  organ  by  means  of  pessaries,  re- 
garding them  not  only  as  useful,  but  often  as  indispensable.  He 
depends  chiefly  on  soft  pessaries,  especially  sponges. 

Dr.  West  comes  to  very  nearly  the  same  practical  conclusions 
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as  Dr.  Smith.  He  condemns  in  a  strong  manner  the  heroic  treat- 
ment by  caustics,  for  ulceration,  hypertrophy,  and  induration  of 
the  neck.  Nevertheless,  his  pathological  views  differ  materially 
from  those  of  Dr.  Smith.  Instead  of  regarding  leucorrhoea  and 
menorrhagia  as  existing  without  inflammation,  he  seems  inclined 
to  the  belief  that  this  organic  irritation  is  the  real  source  of  most 
of  these  uterine  affections.  He  maintains,  however,  by  an  array 
of  facts,  that  the  inflammation  of  the  cervix  is  not  the  chief  source 
of  mischief,  but  that  the  seat  of  the  complaint  is  chiefly  in  the  uterine 
cavity.  He  declares  that  the  discharges  from  the  cervical  glands 
are  not  so  common  as  reported ;  indeed,  they  are  very  often  absent. 
He  opposes  himself  very  much  to  the  Bennett  school,  by  asserting 
that  abrasion  and  ulceration  of  the  mucous  membrane  of  the  os 
and  cervix  is  by  no  means  so  frequent  as  has  been  maintained ; 
and,  moreover,  that  when  present,  they  are  of  little  comparative 
importance.  He  states  facts  to  show  that  these  conditions  of  the 
tissue  may  exist  without. any  induration  of  the  cervix;  and  the 
reverse,  that  induration  of  the  cervix  may  exist,  without  ulce- 
ration and  abrasion.  He  maintains,  also,  that  generally  the 
uterine  symptoms  vary  but  little,  whether  abrasion  be  present  or 
not — being  often  severe  when  they  are  absent,  and  not  much 
aggravated  if  they  should  exist.  Even  when  an  ulceration  is 
present,  it  never  appears  like  an  excavation,  as  in  other  parts  of 
the  body,  which,  we  think,  tantamount  to  saying,  that  it  is  not 
an  ulceration  at  all,  or,  in  the  language  of  Dr.  Lee,  "  it  has  no 
centre,  no  surface,  and  no  circumference ;"  it  is  merely  a  granular 
elevation,  a  development  of  the  natural  papillae  of  the  mucous 
membrane  during  inflammation,  without  loss  of  tissue,  and  there- 
fore no  ulcer ;  and  post-mortem  examinations  seldom  show  any 
vestiges  of  its  prior  existence. 

The  causes  of  this  chronic  inflammation  of  the  uterus  are 
various.  Dr.  West  refers  some  forty  or  fifty  per  cent,  to  the 
incidents  of  pregnancy,  abortion,  and  parturition ;  many  to  the 
menstrual  nisus  and  congestion,  and  many  to  sexual  excitement 
and  its  inordinate  indulgence.  This  we  think  is  the  weak  part 
of  Dr.  West's  essay;  these  are,  it  is  true,  sources  of  irritation, 
but  we  perceive  no  evidence  that  such  irritations  may  not  often 
exist  for  days,  months,  and  years,  and  be  productive  of  severe 
symptoms  without  any  inflammatory  action.  Even  after  parturi- 
tion, it  is  seldom  true  that  the  arrest  of  the  natural  involution 
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of  the  uterus  is  owing  to  inflammation,  or  productive  of  this 
complaint;  provided,  of  course,  no  mechanical  injury  has  been 
sustained.  Sir  James  Simpson,  Dr.  Wright,  and  many  others, 
speak  of  this  involution  as  owing  to  a  deficiency  of  excitement 
or  debility,  so  that  there  is  an  actual  degeneration  of  the  tissues. 

Dr.  West  speaks  of  displacements  of  the  uterus  as  being  con- 
nected with  inflammation,  as  a  cause,  especially  in  its  acute  forms^ 
and  in  many  chronic  cases.  Such  displacements  therefore  demand, 
he  thinks,  antiphlogistic  and  not  mechanical  remedies,  which 
last  he  condemns,  except  in  special  cases  of  great  relaxation,  pro- 
cidentia, etc. 

Dr.  West  infers  that  inflammation  and  ulceration  of  the  os  uteri 
are  not  indicative  of  uterine  symptoms  nor  of  its  progress;  hence, 
remedies  for  this  ulceration  do  not  constitute  the  proper  thera- 
peutical course.  Moreover,  ulceration  of  the  os  has  no  particular 
influence  in  producing  abortion  or  causing  sterility. 

We  could  wish  that  the  numerous  advocates  for  the  frequent 
existence  of  abrasions  and  ulcerations  of  the  os,  so  long  main- 
tained by  influential  authors,  and  leading  to  a  tedious,  painful, 
and  dangerous  practice,  would  study  the  work  of  Dr.  West,  that 
they  might  become  converts  to  some  of  his  conclusions. 

Dr.  Wright,  whose  work,  the  result  he  says  of  much  personal 
observation,  has  just  appeared,  is  very  decided  in  his  opposition 
to  the  modern  doctrines  of  inflammation  of  the  cervix  and  body 
of  the  uterus.  Of  course,  he  admits  their  existence,  but  not 
their  great  frequency  or  importance.  He  joins  with  Dr.  Aitken, 
in  maintaining  that  there  is  often  great  irritation  of  the  uterus 
and  injection  of  its  bloodvessels  where  there  is  no  proper  inflam- 
mation, and  yet  giving  rise  to  some  of  the  phenomena  of  inflam- 
mation. He  says  that  such  determinations  of  blood  are  often 
found  in  other  organs  of  the  body,  often  transitory  and  produc- 
tive of  no  injury;  that  such  determination  to  the  uterus  should 
exist  is  therefore  supported  by  analogy,  and  Dr.  Wright's  expe- 
rience confirms  it. 

He  alludes  also  to  many  cases  of  enlargement  of  the  cervix  and 
body  of  the  uterus,  supposed  to  be  the  result  of  inflammation, 
but  really  attributable  to  fatty  degeneracy,  owing  to  a  deficiency 
of  renovating  power,  imperfect  nutrition,  dependent  generally  on 
systemic  debility. 

Dr.  Wright  also  believes  that  even  many  of  the  abrasions  and 
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granulations  observed  at  the  os  are  referable  to  deficient  nutrition, 
occurring  in  various  cachectic  conditions  of  the  system ;  or,  as 
often  the  case,  the  result  of  some  mechanical  irritation,  and  there- 
fore, strictly  speaking,  local,  not  involving  the  general  system. 
He  specifies  particularly  pressure  from  hardened  faeces  in  the 
rectum,  and  the  necessity  arising  to  keep  the  bowels  in  a  relaxed 
condition  and  to  avoid  straining  at  stool.  Dr.  Wright,  in  accord- 
ance with  his  views,  seldom  resorts  to  powerful  remedies,  caustics, 
etc.,  preferring  even  a  solution  of  nitrate  of  silver  to  the  solid 
nitrate. 

Dr.  Tilt,  whom  we  have  already  quoted  as  a  non-believer  in 
irritable  uterus,  is  firmly  persuaded  that  most  uterine  afiections 
are  dependent  upon  ovaritis;  the  inflammation  is  sometimes  con- 
fined to  a  vesicle,  but  more  frequently  it  involves  the  whole  organ 
and  adjacent  tissues.  He  believes  that  this  ovarian  inflammation 
is  often  the  result  of  mental  and  moral  causes,  of  sexual  passions, 
etc.  This  he  sometimes  terms  ovarian  irritation,  and  although  he 
believes  it  improper  for  females  to  be  married  who  have  ovaritis, 
yet,  he  acknowledges  that  in  a  state  of  ovarian  irritation  marriage 
may  be  useful.  This  is  certainly  a  very  nice  distinction,  and  no 
doubt  in  theory  has  much  truth  in  it ;  but  if  Dr.  Tilt's  views  be 
adopted,  who  will  draw  the  distinction  practically  between  this  irri- 
tation, and  inflammation  of  the  ovaries,  especially  as  it  is  evident, 
as  Dr.  Tilt  believes,  that  irritation  is  the  commencement  of  ovaritis. 
Hence,  any  aggravation  of  this  irritation  by  marriage  would,  of 
necessity,  be  injurious.  But  as  regards  the  uterus,  he  specifies 
amenorrhoea,  dysmenorrhcea,  and  menorrhagia  as  consequences 
of  ovaritis.  This  may  be  true,  but  what  then  is  the  pathological 
condition  of  the  uterus  itself?  Not  inflamed,  certainly;  but  still 
in  a  state  of  irritation,  when  pain  and  spasm  exist  in  dysmenor- 
rhcea and  profuse  evacuations  in  menorrhagia,  and  in  a  state  of 
atony,  the  directly  opposite  of  inflammation,  when  amenorrhoea 
is  present.  The  result,  therefore,  is  that  Dr.  Tilt  unwittingly 
acknowledges  a  condition  of  the  tissues  causing  various  serious 
disturbances  where  there  is  no  inflammation,  and  this  is  the  great 
point  for  which  we  are  contending.  This  reason  is  not  invalidated 
even  if  inflammation  of  the  cervix  should  occasionally  exist,  in- 
asmuch as  Dr.  T.  regards  such  cervicitis,  as  well  as  menorrhagia, 
as  ordinarily  resulting  from  ovaritis. 

Dr.  Tilt  gives  a  more  distinct  acknowledgment  of  this  state  of 
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irritation  when  he  affirms  there  is  a  great  deal  of  sensibility  about 
organs  where  there  is  no  ^^  apparent^  disease,  and  that  such  sensi- 
bility remains  as  a  kind  of  ^^  reminiscence.^^  Moreover,  that  such 
sensibility  in  one  organ  often  depends  on  disease  in  another ;  as 
affections  of  the  bladder  arising  from  disease  of  the  kidney ;  those 
of  the  uterus  from  disease  of  the  ovary.  He  might  easily  have 
multiplied  indefinitely  these  illustrations,  as  almost  every  part  of 
the  body  may  occasionally  sympathize  with  a  diseased  organ: 
pain  in  the  head  from  disturbance  of  the  stomach:  irritable 
bladder  and  irritable  rectum  from  states  of  the  uterus  as  well  as 
of  the  ovaries ;  spinal  irritation,  disturbances  of  the  functions  of 
the  heart  and  lungs  involving  the  comfort,  it  may  be*  the  life  of 
the  individual,  and  yet,  as  Dr.  Tilt  would  say,  without  any  appa- 
rent disease.  Certainly  the  deduction  must  be  made,  that  all  these 
are  morbid  conditions  often  of  a  severe  type,  where  there  is  no 
inflammation.  ^ 

The  experienced  Dr.  Graily  Hewitt  distinctly  announces  his 
belief  that  this  irritation  of  the  ovaries  is  not  inflammatory,  that 
it  is  a  state  of  hypersesthesia,  an  "exaltation  of  nervous  sensation 
in  the  affected  parts,"  what  we  have  termed  nervous  irritation. 
It  is  the  result  of  various  exciting  causes,  but  especially  those 
connected  with  the  sexual  feelings ;  but  it  is  not  dependent,  as 
Bennett  and  others  would  insist,  upon  inflammations  of  the  uterus. 
Drs.  West  and  Negrier  entertain  the  same  opinions;  the  latter 
has  designated  it  a  state  of  nervous  irritation  of  the  ovaries, 
by  the  word  "  ovarie,"  believing  that  it  is  intimately  associated 
with  the  phenomena  of  hysteria,  as  cause  or  effect. 

Dr.  Churchill  and  Dr.  Laycock  also  insist  on  this  condition  of 
the  ovaries,  where  there  is  no  evidence  from  swelling,  fever, 
abscess,  etc.,  of  inflammation  of  the  ovaries,  and  yet  all  these 
symptoms  are  directly  or  indirectly  connected  with  that  train  of 
phenomena,  termed  hysteria,  and  which  have  by  so  many  patholo- 
gists been  deemed  as  dependent  almost  universally  on  inflamma- 
tion of  the  uterus,  especially  of  the  cervix. 

If  to  these  authorities  be  added  the  names  of  Berniitz  and 
others  who  refer  the  so-called  uterine  inflammation  to  peri-uterine 
inflammation,  to  cellulitis,  etc.,  there  can  be  no  doubt  that  the 
supposed  frequency  of  inflammation  of  the  neck  of  the  uterus 
and  the  urgent  necessity  of  treating  it  and  its  consequences  by 
heroic  remedies  cannot  be  maintained  without  great  reserve. 
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The  latest  publication  on  Diseases  of  the  Uterus  is  by  Dr.  T. 
Gaillard  Thomas,  of  New  York,  who  has  obtained  a  high  reputa- 
tion, and  who  is  a  man  of  talent,  erudition,  and  dexterity.  We 
must  express  regret  that  he  has  so  fully  indorsed  the  principles 
and  practice  of  Dr.  Bennett,  more  or  less  in  opposition  to  those 
distinguished  authorities,  Drs.  Tyler  Smith,  Graily  Hewitt,  West, 
Lee,  Wright,  etc.,  whom  we  have  just  quoted.  His  views  are 
summed  up  in  the  following  declaration :  "  Metritis  in  all  its  forms 
is  the  keystone  of  the  arch  on  which  rest  the  usefulness  and  know- 
ledge of  the  Gynecologist."  Professor  Byford,  of  Chicago,  has,  as 
we  have  seen,  indorsed  the  same  views ;  hence,  in  the  East  and  the 
West  of  our  country,  these  doctrines  and  this  practice  are  pro- 
mulgated with  all  confidence  and  authority,  which  have  been  long 
tried  in  Europe,  and  have  been  found  wanting.  Their  influence 
is  on  the  wane,  if  we  can  credit  some  of  the  works  already 
mentioned,  and  also  the  opinion  of  a  distinguished  practitioner  of 
London,  who  states,  in  a  letter  to  the  author,  "I  do  not  wish 
you  to  infer  that  I  am  one  of  those  much  given  to  cauterizing 
the  cervix  of  the  uterus,  I  believe  that  hobby  has  been  greatly 
overridden." 

Let  it  be  remembered  also  that  the  practice  thus  recommended 
is  tedious,  painful,  dangerous,  and  often  fatal,  requiring  a  long 
confinement  without  fresh  air  and  exercise,  and  the  delightful 
stimulus  of  social  intercourse ;  while  it  may  be  safely  asserted  on 
the  other  hand  that  there  is  no  peculiarity  in  such  inflammations, 
no  necessity  for  such  heroic  treatment,  but  that  a  practice  simple, 
without  danger,  and  almost  without  pain,  requiring  no  seclusion, 
is  equally  if  not  far  more  efficient. 

This  is  not  the  place  to  criticize  the  opinions  and  practice  of 
Dr.  Thomas,  on  the  subject  of  metritis  or  endometritis,  even  if 
we  deemed  it  desirable ;  still,  this  question  as  to  the  frequency  and 
importance  of  these  affections,  and  as  to  their  proper  treatment, 
is,  at  the  present  day,  so  engrossing  that  we  venture  to  fix  atten- 
tion upon  one  or  two  points. 

He  recommends  in  the  management  of  cervical  endometritis — 
a  disease  which  is  acknowledged  not  to  be  of  a  dangerous  or  ma- 
lignant type — that  the  whole  cervix  uteri  should  be  dilated  impri- 
mis by  sponge  tents  or  sea  tangle,  especially  where  granulations 
exist.  The  object  of  this  severe  mechanical  pressure  upon  an 
inflamed  granular  surface  is  to  obtain  more  space  for  the  appli- 
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cation  of  remedies.  These  remedies,  with  few  exceptions,  imply 
the  constant  resort  to  the  speculum,  with  all  its  inconveniences, 
so  that  they  may  be  applied  directly  to  the  inflamed  surface. 
These  medicinal  agents  include  nitrate  of  silver,  saturated  solu- 
tions of  copper,  lead,  or  zinc,  tannin,  and  also  chromic  acid. 
These  articles  are  sometimes  to  be  injected  into  the  cervical 
canal,  requiring,  at  least,  a  partial  introduction  of  a  hard  pipe 
into  this  inflamed  passage;  or,  in  other  cases,  dossils  of  cotton, 
with  a  string  attached,  are  by  means  of  a  curette  to  be  deposited 
within  the  cervix  for  a  longer  or  shorter  time;  or,  what  Dr. 
Thomas  now  prefers,  sponge  tents  loaded  with  some  of  these 
medical  agents,  and  then  deposited  in  the  canal. 

If  such  a  peculiar  combination  of  mechanical  and  chemical  irri- 
tants were  employed  in  the  treatment  of  inflammations  of  the 
raucous  membranes  of  the  eye,  the  ear,  the  nose,  the  rectum,  or 
the  urethra,  experienced  surgeons  would,  we  think,  be  exceed- 
ingly astonished  :  and  why  inflammatory  affections  of  the  delicate 
mucous  membrane  of  the  cervix  should  require  sponge  tents  and 
suppositories,  tubes  and  curettes,  and  the  long  list  of  stimulating 
alterative  and  even  escharotic  applications,  cannot  certainly  be 
explained. 

The  same  treatment  is  boldly  extended  to  the  cavity  of  the  body 
of  the  uterus,  the  os  uteri  being  dilated  by  sponge  tents ;  then,  by 
means  of  dossils  of  lint  or  cotton  tied  on  a  flat  probe,  the  mucous 
membrane  is  to  be  painted  with  a  solution  of  nitrate  of  silver, 
with  preparations  of  iodine,  or  even  with  chromic  acid.  Ointments 
containing  narcotics,  nitrate  of  silver,  or  acetate  of  lead  may  be 
introduced  within  the  cavity  by  suitable  instruments.  The  solid 
nitrate,  it  is  said,  may  be  applied,  although  with  the  declaration 
that  it  will  produce  severe  pain,  colic,  and  great  prostration,  and 
therefore  to  be  reserved  for  obstinate  cases.  Dr.  Thomas  even 
ventures  to  recommend  strong  injections  into  the  uterus,  although 
admitting  that  they  may  produce  severe  pain,  or  even  peritoneal 
inflammation  and  death.  This  is  in  opposition  to  the  advice  of  Dr. 
Churchill  and  also  of  Professor  Simpson,  who  cannot  be  accused 
of  timidity  or  reserve  in  the  employment  of  powerful  remedies. 

As  to  metritis.  Dr.  Thomas  alludes  to  its  frequent  existence, 
following  Bennett  in  the  idea  that  prolapsus,  anteversion,  and 
retroversion  are  often  the  result  of  localized  metritis.  This  is  in 
entire  opposition  to  the  current  testimony  of  the  profession.   Cervi- 
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cal  metritis  is  not  very  uncommon,  but  chronic  corporeal  metritis 
is  regarded  as  a  rare  affection,  and  when  existent  is  very  seldom 
if  ever  confined  to  one  part  of  the  organ,  whether  anterior  or 
posterior. 

In  the  management  of  cervical  metritis,  the  ordinary  palliative 
and  soothing  treatment  not  readily  succeeding,  it  is  recommended 
to  blister  the  cervix  by  means  of  cantharides  in  collodion  or  ace- 
tic acid ;  or  by  means  of  red-hot  steel  rods,  applied  to  three  or 
four  spots  upon  the  exterior  surface,  avoiding  the  os  uteri.  Some- 
times the  solid  nitrate  of  silver  may  be  applied,  and  even,  says 
Dr.  Thomas,  in  bad  cases  the  caustic  potash  or  the  actual  cautery. 
These  he  evidently  prescribes  with  reluctance,  reserving  them 
for  extreme  cases,  inasmuch  as,  he  says,  they  may  produce  great 
induration  of  tissue,  contraction  of  the  os,  etc.,  and  with  equal 
truth  he  might  have  added,  pelvic  cellulitis,  peritonitis,  and  often 
death. 

As  to  the  treatment  of  corporeal  metritis,  Dr.  Thomas  acknow- 
ledges himself  at  fault.  Neither  leeches  to  the  abdomen  or  neck 
of  the  uterus,  neither  counter-irritants  externally  or  to  the  cervix 
uteri,  whether  by  cantharides  or  caustics,  neither  the  actual  nor 
potential  cautery,  nor  alteratives,  nor  rest  in  bed,  are  efficient  or 
advisable.  He  considers  that  although  this  treatment  might  be 
justified  theoretically,  yet  practically  it  is  of  no  avail :  the  disease  is 
an  opprobrium  medicorum.  Might  we  not  suggest  as  a  more  legi- 
timate conclusion  that  the  whole  theory  is  radically  incorrect  ? 
No  wonder,  therefore,  that  it  is  not  sustained  by  experience.  If 
the  inflammatory  theory  were  to  be  abandoned  and  the  supposed 
inflamed  uterus  should  be  regarded  and  treated  as  an  "  irritable 
organ,^^  we  should  anticipate  a  far  better  result  from  Dr.  Thomas' 
experience,  and  this  so  called  opprobrium  medicorum  might  be 
removed,  perhaps  entirely,  from  the  learned  works  of  the  Gyne- 
cologist. 
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CHAPTER    I. 

NERVOUS   IRRITATION   AND   ITS   CONSEQUENCES. 

The  neurotic  diseases  of  women  have  always  excited  the  in- 
terest of  the  medical  profession.  Their  frequency,  their  variety, 
their  obscurity,  and  their  obstinacy  (hard  to  be  overcome  and 
strongly  disposed  to  return),  have  forced  them  on  the  attention  of 
the  profession.  The  sex  and  character  of  the  sufferers,  the  pain, 
the  spasms,  the  convulsions,  and  the  numerous  mental  and  cor- 
poreal disturbances  involving  the  happiness,  the  usefulness  of 
women,  and,  not  unfrequently,  engendering  much  suffering  for  a 
long  series  of  years,  rendering  death  preferable  to  life,  have  all 
greatly  enhanced  the  devotion  of  medical  men  to  this  class  of 
diseases;  although  they  are  seldom  fatal  in  their  results,  and, 
after  the  lapse  of  time  and  the  change  of  state  or  circumstances, 
may  spontaneously  disappear. 

Their  frequency  and  the  degree  of  suffering  increase  with  the 
progress  of  society.  The  cultivation  of  the  mental  powers,  of 
the  sentiments  and  passions,  the  advance  of  civilization,  the  re- 
finements, the  indulgences,  the  luxuries,  even  the  character  of 
social  intercourse,  and  the  objects  of  business  and  pleasure,  all 
serve  to  augment  the  number  and  aggravate  the  severity  of 
nervous  diseases.  Modem  physicians  have  spent,  necessarily, 
much  talent  and  labor  in  determining  the  pathology  and  thera- 
oeutics  of  these  obscure  complaints,  with  a  degree  of  success,  it 
is  painful  to  record,  by  no  means  in  proportion  to  the  ability,  the 
anxieties,  and  the  industry  expended  in  the  effort.     At  present. 
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it  will  be  unnecessary  to  examine  the  results  of  all  that  has  bfeen 
done,  or  to  point  out  the  mistakes  that  have  been  made  by 
teachers  and  authors.  During  the  last  thirty  years,  much  labor 
has  been  bestowed  upon  this  subject,  and  the  pathology  of  female 
diseases  has  been  greatly  elucidated.  Nevertheless,  many  and 
serious  discrepancies  of  opinion,  as  to  the  nature  and  treatment 
of  uterine  affections,  exist  among  practitioners,  several  of  which 
have  been  detailed  in  our  introductory  essay.  Suffice  it  to  say, 
that  the  want  of  perfect  success  is  not,  as  too  frequently  allowed 
even  by  medical  men,  an  "opprobrium  medicorum."  Far  too 
much  of  the  best  talent  and  learning  of  an  intelligent  and  culti- 
vated profession  has  been  sedulously  devoted  to  this  subject  to 
sanction  any  such  imputation.  Much  has  been  done,  especially 
by  way  of  preparation  for  more  important  practical  results ;  and 
the  favored  man,  who  shall  indicate  any  decided  mode  of  reme- 
dial relief  to  the  distressing  and  painful  aflfections  of  the  female 
sex,  must  gratefully  acknowledge  his  indebtedness  to  his  learned 
and  diligent  predecessors  in  their  labors  for  science  and  humanity. 
The  want  of  success,  therefore,  is  referable,  not  to  the  want  of 
effort,  but  to  the  intrinsic  difficulties  of  all  complaints  connected 
with  living  bodies,  especially  of  those  affecting  the  subtle,  intan- 
gible, almost  inconceivable  functions  of  the  cerebro-spinal 
nervous  system ;  which  involves  alike  the  operations  of  mind  and 
body,  and  constitutes  the  grand  medium  of  communication 
between  the  spiritual  and  corporeal  nature  of  man. 

Beferences  to  numerous  systematic  works  on  the  diseases  of 
women  will  reveal  to  the  industrious  student  what  has  been 
accomplished,  and  what  suggestions  have  been  made  as  to  the 
nature  and  treatment  of  their  complaints.  We  have  no  desire 
either  to  present  a  summary  of  the  labors  of  others,  or  to  give  a 
critical  review  of  their  opinions  and  practice.  Our  only  object 
is  to  record,  while  incidentally  alluding  to  what  others  have 
advanced,  our  own  opinions  and  practice,  the  result  mainly  of 
clinical  observations  made  during  a  laborious  practice  of  many 
years ;  nearly  thirty  of  which  have  been  spent  as  a  public  teacher 
on  obstetrics  and  diseases  of  women  and  children.  Our  success 
in  the  treatment  of  these  diseases  has  been  so  encouraging,  that 
we  cannot  but  hope  that  a  mite  may  thus  be  contributed  to  the 
scientific  character  and  practical  utility  of  our  beloved  profession. 
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Definitions  and  Illustrations. — Under  the  denomination  of 
the  "  irritable  diseases^^  of  women  are  included  those  which,  more 
or  less  directly,  involve  the  cerebro-spinal  nervous  system.  Of 
course  they  are  very  numerous  and  diversified ;  but  nevertheless, 
they  so  often,  indeed  so  generally,  depend  on  some  local  irritation, 
that  their  apparently  varied,  complicfl^ted  and  mysterious  charac- 
ter will  be,  in  some  degree,  dissipated  by  a  close  analysis  of  their 
phenomena,  and  their  treatment  be  rendered  simpler  and  more 
efficient. 

Language  has  proved  to  be  very  deficient,  in  expressing  the 
ideas  of  medical  men  on  the  physiological  and  pathological  states 
of  living  tissues.  Hence,  words  are  employed,  more  or  less,  in 
a  metaphorical  sense.  The  word  "  action,^^  vital  action,  is  con- 
stantly, in  the  minds  of  many,  associated  with  contraction ;  and 
yet  how  seldom  is  contraction  visible  or  demonstrable  in  many 
states  of  the  tissues  and  organs  where  the  word  is  constantly  em- 
ployed ;  for  example,  the  action  of  the  eye  in  seeing,  of  the  ear 
in  hearing,  of  the  brain  in  its  perceptions,  volitions,  etc.  The 
word  **  irritatiorC^  is  almost  constantly  employed,  and  yet  very  sel- 
dom in  a  definite  sense,  or  with  any  precise  meaning.  All  this  is, 
in  a  great  degree,  unavoidable  from  the  imperfection  of  our  know- 
ledge as  well  as  from  the  paucity  of  language.  Hence,  in  order 
that  we  may  be  better  understood,  we  will  point  out  the  mean- 
ings that  will  be  attached  to  the  technical  words  employed. 

**  Irriiaiyility^^  belongs  only  to  living  tissues;  it  is  the  capability  of 
receiving  impressions  from  any  agent — the  **  capability  of  being 
acted  upon" — whence  result  phenomena  characteristic  of  the  par- 
ticular tissue  involved,  and  of  the  nature  of  the  irritant.  It,  of 
course,  belongs  to  everything  that  has  life;  to  plants  as  well  as^ 
animals;  to  the  organic  molecular  cell  as  truly  as  to  the  most 
complicated  and  perfect  structure. 

The  agents  which  excite  or  disturb  the  irritability  of  the  tissues 
are  termed  "  imtonte."  Those  which  depress  or  diminish  its  in- 
tensity are  called  "  sedatives^  An  irritant,  acting  on  the  irrita- 
bility of  a  part,  produces  an  "  irntaiiony  A  sedative  causes  a 
state  of  "  sedation,^^  The  one  is  an  exaltation,  the  other  a  diminu- 
tion of  vital  excitement. 

It  has  been  proposed  to  apply  the  words  "  excitability ^^^  "  eQi^t- 
antSj^^  and  "  excitation,^^  or  "  excitements^''  to  the  healthy  state  of  the 
economy;  and  ^^ irritability^^''  ^^ im'tant^,^^  and   ^^ irritation'^  to  its 
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morbid  condition.  The  suggestion  is  excellent,  but  the  habitual 
language  of  the  profession  will  hardly  render  it  practicable.  These 
expressions  have  long  been  used  as  synonyms,  each  being  applied 
to  the  physiological  as  well  as  to  the  pathological  states  of  the 
living  body.  Still,  it  should  be  remembered  that  the  one  is  more 
appropriate  to  the  healthy,  and  the  other  to  the  morbid  state. 
An  irritation,  therefore,  is  strictly  a  morbid  excitement. 

Irritability. — The  degree  of  excitability  or  irritability  varies 
in  all  animated  nature,  being  very  low  in  plants,  and  very  exalted, 
comparatively,  in  animals.  It  is  different  in  the  various  species 
of  the  vegetable  kingdom ;  hence,  some  plants,  in  which  irritability 
is  often  evinced  in  a  marked  degree,  have  been  termed  "  irritable 
plants."  In  the  animal  kingdom,  also,  it  varies,  being  often  in  the 
lower  forms  as  imperceptible  as  it  usually  is  in  the  vegetable:  but 
the  susceptibility  to  impressions  is  generally  much  greater ;  and 
becomes  more  developed  as  the  organization,  and,  of  course,  the 
functions  become  more  complicated.  Hence  in  maUj  the  head  of 
this  animal  creation,  the  susceptibility  to  impressions  is  intense 
and  productive  of  the  most  wonderful  phenomena,  both  in  health 
and  disease. 

In  the  human  race,  the  excitability  varies  at  the  different  periods 
of  life.  Infants  are  proverbially  sensitive.  Every  one  perceives 
how  easily  a  child  is  excited  by  light  and  by  sound.  And  the 
physician  has  abundant  proof  of  this  fact  in  the  study  of  the  causes 
of  its  diseases  and  the  effects  of  remedial  agents ;  for  instance,  a 
gastric  irritation,  hardly  to  be  complained  of  by  an  adult,  will 
produce  rapid  and  oftien  dangerous  convulsions  in  an  infant.  This 
susceptibility  diminishes  in  the  progress  of  life,  and  often  almost 
disappears  in  the  torpor  and  listlessness  of  advanced  years. 

Sex  modifies  irritability  in  a  remarkable  manner.  Women, 
compared  with  men,  are  impressible  and  sensitive.  This  is  true 
of  their  organic,  but  especially  of  their  animal  life.  The  action 
of  their  heart  and  arteries  is  rapid,  their  secretions  and  excre- 
tions are  usually  abundant  and  very  readily  increased  or  dimi- 
nished. They  generate  animal  heat  rapidly ;  and  this  function, 
connected  with  the  ever  varying  fluctuations  of  the  circulation, 
is  also  easily  disturbed  in  the  several  portions  of  the  economy. 
Hence  arise  sudden  determinations  of  blood  to  the  head,  with  the 
development  of  sensations  of  heat,  as  in  the  phenomena  of  blush- 
ing, crying ;  and,  at  the  same  time,  a  corresponding  diminution 
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of  excitement,  a  sedation,  in  other  tissues  or  organs,  as  in  the 
hands  and  feet.  The  sensibility  and  versatility  of  the  organs  of 
animal  life  are  most  remarkable  in  the  female  sex.  Their  sensa- 
tions are  all  delicate  and  acute,  making  powerful  impressions  on 
the  "sensorium  commune,"  with  a  corresponding  influence  on 
the  muscular  system,  dependent,  as  all  know,  on  the  nervous  sys- 
tem. Hence  arises  the  ready  disturbance  of  the  heart,  stomach, 
bowels,  uterus,  etc.,  from  certain  cerebral  excitements;  hence  the 
rapidity  and  delicacy  of  their  muscular  movements,  giving  rise 
to  the  beauty  and  grace  which  shed  a  charm  over  the  motions  of 
woman.  The  same  susceptibility  of  the  cerebro-spinal  nervous 
system,  particularly  of  the  brain,  its  centre,  is  wonderfully  mani- 
fested in  all  the  mental  and  moral  peculiarities  of  the  female  sex. 
Hence  quickness  of  perception,  rapidity  of  thought,  brilliancy  of 
the  imagination,  susceptibility  to  what  is  pleasant  or  disagreeable, 
to  what  is  joyous  or  grievous,  strong  affections  and  passions,  ver- 
satility of  character,  mental  and  moral,  are  characteristic  of  woman. 
All  this  is  fully  confirmed,  to  the  most  casual  observer,  by  con- 
templating her  pathological  state.  Her  organic  actions  are  readily 
disturbed  by  slight  impressions  from  without  or  from  within ; 
while  her  animal  life  is  the  sport  of  almost  every  external  or  in- 
ternal impression  of  a  decided  character.  Hence  pains,  subsultus 
tendinum,  twitchings  of  the  muscles,  cramps,  spasms,  convulsions, 
as  well  as  an  infinite  variety  of  morbid  sensations,  are  exceed- 
ingly frequent  among  females,  as  compared  with  males.  Hence, 
also,  the  predisposition  to  delirium,  insanity,  and  to  various  per- 
versions of  the  intellectual  and  moral  powers,  so  numerous  and 
so  remarkable,  that  the  most  acute  metaphysician  or  theologian, 
as  well  as  the  most  talented  and  experienced  physician,  cannot 
decide  what  is  voluntary  or  involuntary,  what  is  physical  or 
spiritual,  or  where  moral  responsibility  ceases,  and  insanity 
begins. 

Women,  therefore,  are  ^^nervoibsf^  that  is,  more  impressible 
than  men.  They  are  much  more  so,  during  the  period  of  their 
menstrual  life,  say  from  fifteen  to  forty -five,  than  after  this  has 
terminated.  Their  susceptibilities  diminish  after  the  "change" 
has  occurred ;  and  their  character,  mental  and  moral,  then  some- 
what approximates  that  of  their  male  companion.  Their  diseases, 
therefore,  are  all  modified  by  this  nervous  temperament,  and  often 
are  purely  "neuronic,"  that  is,  irritations  of  the  cerebro-spinal 
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nervous  system,  involving  the  functions  of  organic  life  in  so 
trifling  or  secondary  a  manner,  that  these  last  demand  few  or  no 
attentions  in  practice. 

One  great  object  of  the  present  work  is  to  maintain  that,  in 
many  cases,  the  independence  of  nervous  diseases  is  complete ; 
and  also  that,  when  complications  exist  demanding  therapeutical 
assistance,  the  neurotic  affection  is  often  of  primary  and  essential 
importance,  and  demands  the  chief  attention  of  the  practitioner. 

The  remark  must  be  made,  although  apparently  unnecessary, 
that  these  neurotic  complaints  are  physical;  they  are,  in  every 
way,  as  much  real  diseases  as  those  of  organic  life.  They  are 
irritations  of  the  medullary  naatter  of  the  brain,  of  the  spinal  cord, 
and  of  their  radiations,  the  nerves ;  as  truly  as  organic  diseases, 
inflammations,  fevers,  etc.,  are  irritations  of  the  heart,  arteries, 
capillaries,  and  organic  cells.  Since,  therefore,  the  cerebrum  is 
the  organ  of  the  mind,  as  well  as  of  the  body,  and  mental  and 
moral  causes  may  give  origin  to  nervous  diseases,  and  since 
remedies  of  an  intellectual  and  moral  character  contribute  to  re- 
covery in  nervous  affections ;  it  is  unscientific,  as  well  as  unjust 
and  cruel,  to  maintain  that  such  diseases  are  mental  or  moral,  a 
perversion  of  the  "intellect  or  the  heart,"  that  they  are  "imagi- 
nary," a  "mere  notion,"  that  the  patient  is  "affected,"  wishes  to 
be  "interesting,"  to  attract  "attention,"  "has  a  bad  temper,"  and 
that  she  would  recover  "if  she  made  the  effort,"  "if  she  were 
forced  to  work,"  and  such  other  uncharitable  suggestions.  Let  it 
be  remembered,  that  the  business  of  the  physician  is  with  the 
physical  being :  and,  although  he  is  often  driven  to  the  domains 
of  the  mental  and  of  the  moral  philosopher,  to  detect  the  causes, 
or  to  furnish  the  remedial  agents  of  nervous  diseases,  yet  he 
should  be  slow  to  admit  that  his  agonized  patient  suffers  from  the 
state  of  her  mind  rather  than  of  her  body,  or  to  report  to  friends 
and  relations  that  this  would-be  patient  is  well,  when  her  con- 
sciousness tells  her  that  she  is  sick.  More  correct  mental,  as  well 
as  physical  science,  was  exhibited  by  a  distinguished  theologian, 
who  declared  that  cases  of  religious  melancholy  were,  by  him, 
always  transferred  to  the  physician. 

Irritability  varies  in  every  tissue  and  organ  of  the  economy :  in 
some  it  affords  but  trifling  evidences  of  its  existence,  as  in  ten- 
dons, ligaments,  cartilages,  bones,  etc. ;  in  others,  as  in  the  cutane- 
ous, muscular,  serous,  and  mucous  membranes,  it  is  easily  demon- 
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strable  to  the  eye,  and  in  the  nervous  system,  the  intensity  of  its 
manifestations  is  often   excessive.     Hence  it   results,   that  the 
phenomena  of  irritation  must  vary,  more  or  less,  in  every  tissue 
and  organ.    An  excitant,  acting  on  the  excitability  of  a  tissue  or 
organ,  causes  an  excitement,  which  is  an  increased  activity  of  its 
peculiar  vital  phenomena,  its  actions,  its  functions.     A  man  re- 
solves to  run  a  race ;  the  mental  resolve  excites  his  brain,  spinal 
marrow,  motor  nerves,  and  muscles.     This  action,  in  turn,  excites 
his  heart,  arteries,  capillaries,  indeed,  his  whole  circulation.     We 
have  no  visible  indication  of  the  excitement  of  the  brain  and  its 
immediate  dependents,  under  the  stimulus  of  the  will ;  yet  we 
know  by  the  reflex  influences  on  other  tissues,  that  it  is  in  a  state 
of  excitement.     We  say,  that  cerebral  and  nervous  excitements 
are  known  by  the  changes  which  occur  in  their  functions,  and  in 
those  of  their  dependencies.     The  nerves  and  the  muscles  be- 
come excited,  by  reason  of  the  previous  excitation  of  the  brain. 
The  manifestation  of  excitement  in  the  muscles  is,  however, 
evident.    Excitement  in  this  tissue  is  sensibly  manifested  by  con- 
traction; which,  therefore,  is  the  evidence  of  the  excitability  or 
irritability  of  a  muscular  fibre.     Hence  an  irritant,  or  abnormal 
excitant,  produces  irregular,  and  often  painful  contractions  of  the 
muscles,  as  exhibited  in  cramps,  spasms,  clonic  and  tonic  convul- 
sive movements.     All  these,  therefore,  are  evidences  of  muscular 
irritation,  the  results  of  irritants  acting  on  the  irritability  of  the 
muscles,  and  are  due  to  the  peculiar  organization  and  functions  of 
this  distinct  tissue.    It  would  be  altogether  useless  to  say,  as  was 
fonnerly  done,  that  muscles  had  a  peculiar  vital  property  to  be 
tenned  cantrctctility.     This  would  be  merely  multiplying  words, 
M  no  new  idea  is  advanced,  and  would  seem  to  intimate  that  con- 
tractility differed  from  irritability  in  a  muscular  tissue,  which  it 
does  not.    It  is  still  more  objectionable  to  substitute  the  word 
<^ntractility  for  irritability  as  a  universal  vital  property ;  for,  in 
▼ery  many  cases  of  irritation,  no  contraction  can  be  demonstrated. 
In  running  a  race,  for  example,  the  circulation  is  excited.     The 
language  now  to  be  employed  to  indicate  the  excitement  of  its 
o^'gans  is,  an  increased  contraction  and  dilatation  of  the  heart, 
arteries,  and  capillaries.     So,  also,  when  the  circulation  is  abnor- 
Dially  stimulated,  as  in  inflammation  and  fevers ;  we  say  that  an 
irritation  of  these  tissues  exists  manifested  by  the  same  phe- 
nomena of  contraction  and  dilatation,  one  or  both.    So  of  all  the 


7^      NERVOUS    IRRITATION    AND    ITS    CON8EQUEN0BS. 

tissues;  the  phenomena  resulting  from  an  excitant  or  an  irritant 
acting  on  their  irritability,  are  the  evidences  of  the  state  of  ex- 
citement or  irritation  thereby  induced.  This  is  true  everywhere 
in  the  organic  life,  as  in  disorders  of  nutrition,  secretion,  and 
excretion ;  and  so,  also,  in  the  animal  life,  as  in  disturbances  of 
sensation,  perception,  and  other  phenomena  interesting  the  nervous 
system.  This  is  a  general  principle,  a  universal  law,  however 
various  in  its  manifestations.  It  is  either  an  organic  or  animal 
irritation,  the  result  of  an  irritant  acting  on  the  irritability  of  the 
tissues  of  organic  or  animal  life.  Here,  also,  great  confusion  has 
been  excited  by  the  introduction  of  the  word  ^^  sensibility j^^  when 
the  nervous  system  is  involved.  It  has  been  used  because,  in 
many  cases  of  nervous  irritation,  sensation  is  excited ;  and  it  is 
maintained  that  sensibility  is  a  peculiar  vital  property  of  the 
nervous  system,  as  contractility  of  the  muscular,  not  observing 
that  it  also  is  but  one  mode  of  manifesting  nervous  irritation^ 
and,  probably,  by  no  means  the  most  frequent.  Muscular  con- 
tractions, in  health  and  disease,  are  usually  excited,  not  only 
without  pain,  but  very  often  without  any  degree  of  sensation  or 
even  consciousness  on  the  part  of  the  patient ;  yet  they  all  evince 
excitement  or  irritation  of  the  nerves  of  which  the  muscles  are 
the  organs,  or  the  agents.  It  therefore  avoids  confusion  to  say, 
that  sensibility  in  the  cerebro-spinal  system  is  a  synonyme  with 
irritability  of  this  medullary  tissue.  Hence,  nervous  irritation 
may  be  manifested  by  sensation,  internal  or  external,  of  whatever 
type  or  character ;  by  muscular  contraction,  as  in  motion  or  in 
subsultus  tendinum,  spasms,  convulsions;  and  also  by  the  dis- 
turbance of  the  mental  powers,  of  "the  senses,"  and  indirectly  of 
the  functions  of  organic  life.  This  language  is  more  important, 
as  the  word  sensibility  has  been  applied,  by  some,  to  the  gangli- 
onic system  of  nerves,  and,  of  course,  also  to  organic  actions; 
where  it  is  not  only  irrelevant,  but  causes  wrong  ideas,  as  in  such 
cases  there  is  strictly  no  sensation,  indeed  no  consciousness  of 
any  kind. 

To  indicate  more  clearly  the  precise  mode  in  which  the  words 
irritability  and  irritation  will  be  hereafter  employed,  and  to  ex- 
hibit its  importance,  one  or  two  illustrations  may  be  given. 

When  a  mtcscular  fibre  is  inflamed,  and  when  it  contracts,  we 
often  say  it  is  muscular  irritation,  in  the  one  case  as  well  as  in  the 
other ;  but  this  is  not  precise  language,  indeed  it  is  incorrect,  and 
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would  lead  to  improper  and  often  very  erroneous  pathological  and 
therapeutical  results.  Simple  contraction  is  merely  an  evidence 
of  muscular  irritation.  But  the  muscular,  in  common  with  every 
other  tissue  of  the  body,  is  the  subject  of  organic  life.  It  has, 
therefore,  its  circulation,  its  nutrition,  and  is  liable  to  the  diseases 
of  organic  life,  such  as  inflammation.  If,  then,  contraction  of  an 
inflamed  muscle  ensues,  as  it  frequently  will,  our  language  should 
be,  that  muscular  irritation  has  been  excited  by  inflammation, 
which  is  an  organic  irritation.  Hence,  also,  such  inflammations 
may  produce  muscular  contractions,  both  painful  and  spasmodic, 
in  all  the  neighboring  muscles,  while  no  inflammation  has  been 
propagated  to  them  from  the  tissue  originally  inflamed.  The 
practical  deduction  from  this  is  evident;  the  indications  for  treat- 
ment in  the  one  case  of  inflamed  muscular  fibre — organic  irritation 
— will  be  diverse  from  that  of  pure  spasmodic  action — nervous 
irritation.  The  remedies  for  the  one  will  be  essentially  antiphlo- 
gistic ;  for  the  other,  antispasmodic.  Neither  need  this  patholo- 
gical view  be  at  all  modified,  because  inflammation  involving  par- 
ticularly the  organic  life  of  a  muscular  fibre  will  often,  and  indeed 
very  generally,  disturb  the  functions  of  the  muscles,  causing  con- 
traction, spasms,  etc.  In  such  complications  we  may,  simulta- 
neously, employ  both  classes  of  remedial  agents. 

In  affections  of  the  hrain^  this  confused  use  of  the  word  irritation 
is  still  more  frequent.  Cerebral  irritation  exists,  say  from  moral 
causes;  confusion  of  ideas,  wandering  of  thoughts,  disturbed 
sensation,  spasmodic  actions,  even  convulsions  may  ensue ;  this  is 
true  cerebral  irritation ;  that  is,  irritation  of  the  cerebrum  as  an 
organ,  as  a  medullary  mass,  the  centre  of  the  nervous  system,  and 
also  as  the  instrument  of  the  mind.  To  employ  the  same  expres- 
sion, in  cases  of  acute  inflammation  of  the  brain,  is  very  common ; 
but  manifestly  erroneous  in  theory  and  in  practice.  Cerebritis  is 
an  irritation  of  the  organic  life  of  the  brain,  of  its  bloodvessels, 
and  other  organic  tissues ;  and  not  of  medullary  nervous  matter. 
Sometimes,  as  after  wounds  of  the  brain,  inflammation  exists,  with 
few  or  no  evidences  of  functional  disturbance,  but  generally  the 
functions  are  disturbed ;  in  which  case  there  is,  of  course,  cere- 
bral or  nervous  irritation  superadded  to  inflammatory  or  organic 
irritation  of  the  tissues.  In  this  case,  the  chief  indication  is  to 
subdue  the  organic,  which  is  the  cause  of  the  animal  or  nervous 
irritation. 
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We  shall  have  constant  reference  to  this  distinction,  and  to  its 
importance  as  respects  the  affections  of  the  uterus.  It  is  sufficient 
at  present  to  allude  to  what  every  one  will  grant  at  once ;  the  vast 
difference  between  uterine  irritation  as  it  exists  in  parturition, 
and  in  cases  of  metritis ;  in  other  words,  between  irritation  of  the 
uterus  as  the  subject  of  animal  life,  and  irritation  of  this  organ  as 
the  subject  of  organic  life.  How  different  is  the  treatment  for 
labor  and  that  for  inflammation  I 

Congestion. — More  precise  meaning  should  be  attached  also  to 
the  word  '*  congestion^^^  so  intimately  associated  with  all  our  patho- 
logical speculations.  From  its  etymology,  the  word  indicates  that 
there  is  an  unusual  quantity  of  blood  in  a  tissue  or  an  organ ;  this 
is  its  proper  meaning.  Observation,  however,  shows  that  the  un- 
natural fulness  of  the  vessels  of  a  part  depends  on  different,  and 
sometimes,  opposing  causes.  Hence,  there  are  different  kinds  of 
congestions  or  ^^  engorgements,^^  The  older  pathologists  were  very 
correct  in  distinguishing  between  active  and  passive  congestion ; 
between  the  active  determination  of  blood  to  a  part,  and  the 
stagnation  or  arrest  of  blood  in  a  part.  The  acute  or  active 
congestion  is  generally  arterial;  the  passive  congestion  more 
frequently  venous. 

Passive, — The  latter,  passive  congestion,  has,  perhaps,  been  too 
much  overlooked  by  the  modem  pathologist.  It  is  seen  in  vari- 
cose enlargement  of  the  veins;  in  cases  of  partial  or  complete 
obstruction  of  the  larger  veins ;  in  the  condition  of  the  circulation 
on  exposure  to  cold ;  in  cases  of  gangrene ;  in  asphyxia ;  in  the 
cold  stage  of  fevers,  etc.  In  all  such  cases  the  blood  is  not  ac- 
tively driven  to,  or  drawn  into  the  tissue ;  but  is  delayed  in  its 
progress  through  a  part.  The  consequences  are  various,  and  de- 
pend on  the  causes,  their  power,  the  continuance  of  their  influence, 
and  the  tissues  or  organs  involved.  If  congestion  continues,  more 
or  less  effusion  of  watery  or  sanguineous  fluid  ensues,  with  a  sub- 
sequent partial  or  total  suspension  of  the  functions  of  the  tissue 
or  organ.  Thus,  when  a  varicose  enlargement  of  the  veins  exists, 
the  limb  becomes  oedematous  or  anasarcous;  sometimes  bloody 
fluids  are  effused  from  the  smaller  vessels,  or  rupture  of  the  larger 
trunks.  Passive  congestions  of  the  brain  are  followed  by  the 
effusions  of  serum  or  blood ;  in  the  lungs,  there  is  great  disturb- 
ance of  respiration,  as  in  asphyxia,  increase  of  mucoid  fluids  from 
the  bronchial  passages.    Passive  congestions  of  the  portal  system 
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liave  been  recognized  by  most  pathologists,  as  disturbing  the 
functions  of  all  the  abdominal  viscera,  and  as  being  followed  by 
Tomiting  and  purging  of  serous,  mucous,  or  bilious  matters,  and 
not  unfrequently  of  pure  blood,  as  in  haemoptysis,  haematemesis, 
meliena,  etc.  In  the  more  intense  forms,  this  passive  congestion 
of  the  lungs,  these  seroid  and  sanguine  effusioujs  are  found  in  the 
parenchyma  of  the  lungs  or  upon  their  pleural  investment. 

Active. — As  regards  the  other  form,  or  active  congestion,  there 
are,  at  least,  two  varieties,  organic  and  nervous,  which,  although 
apparently  allied,  are  evidently  distinct  in  their  causes,  nattire, 
and  results. 

^  Ubi  irritatio  ibi  affluxus,''  is  an  aphorism  as  true  as  it  is  trite, 
and  thence  arises  organic  congestion,  or  congestion  from  organic 
irritation,  as  in  inflammation.  A  local  irritation,  involving  the 
organic  actions,  is  followed  sooner  or  later,  in  living  tissues,  by 
an  enlargement  of  the  bloodvessels,  and  an  increase  in  the  quan- 
tity of  fluid,  until  inflammation  be  fully  developed.  This  is 
active  inflammatory  congestion,  as  excited  by  any  mechanical  or 
chemical  irritant.  The  consequences  of  inflammatory  congestion 
are  well  known,  in  the  swelling,  the  heat,  often  the  redness,  the 
pain,  the  effusions  of  peculiar  fluids ;  and,  if  continued,  in  the 
alteration  of  tissues,  and  their  ultimate  destruction  by  ulceration, 
gangrene,  and  sphacelus.  It  should  not  be  forgotten  that  inflam- 
matory irritation,  if  persistent,  is  a  disorganizing  and  destructive 
process,  and  even  in  its  chronic  varieties,  followed  by  alteration 
of  tissues,  ulcerations,  etc. 

The  second  variety  of  active  congestion  ought  to  be  carefully 
distinguished  from  the  above,  and  should  be  termed  simple  con- 
gettimij  or  congestion  from  nervous  irritation.  Every  one  is 
fiuttiliar  with  the  frequent  determinations  of  blood  to  particular 
tissues  or  organs  in  health,  under  the  influence  of  nervous  ex- 
citement ;  for  example,  in  blushing,  flushes  of  heat,  crying ;  in 
the  erections  of  the  penis  and  nipple ;  in  the  salivary  and  mam- 
mary glands;  in  the  head  and  brain  from  excitements  from 
mental  and  moral  causes ;  in  the  uterus  previous  to  menstruation ; 
indeed  in  all  the  organs,  under  their  normal  excitants,  when  new 
or  increased  demands  are  made  on  their  powers.  In  all  such 
instances,  there  is  evidently  excitation  and  a  consequent  active 
determination  of  blood  to  a  part,  not  only  without  injury,  but 
generally  productive  of  good,  in  furnishing  the  material  for  the 
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performance  of  the  respective  functions  of  the  tissues.  Such 
congestions  usually  disappear  spontaneously,  with  or  without 
increased  secretions.  In  the  erectile  tissues,  the  excitation  dis- 
appearing, the  fulness  of  the  vessels  subsides  rapidly.  Generally, 
however,  the  secretion  becomes  abundant,  as  in  the  shedding  of 
tears,  the  flow  of  saliva  from  the  mouth,  that  of  milk  from  the 
breast,  of  bile  from  the  liver,  of  the  menses  from  the  uterus. 
We  say,  therefore,  that  such  normal  excitements  and  congestions 
are  relieved  partly  by  the  disappearance  of  the  excitants,  but 
chiefly  by  a  free  secretion.  All,  however,  is  normal,  physiologi- 
cal, and  healthy.  Founded  on  this  normal  state,  there  is  an 
Abnormal  state,  which  has  always  attracted  the  attention  of  the 
clinical  observer;  but  the  marks  of  distinction  are  either  so 
indefinite,  or  so  difficult  to  be  drawn,  between  it  and  inflamma- 
tory irritation,  that  the  views,  and  of  course  the  language  of 
pathologists  have  diiflfered  exceedingly.  Their  ideas  have  been 
expressed  under  various  phrases,  such  as  congestion,  engorge- 
ment, apoplectic  state,  acute  inflammation,  subacute  inflamma- 
tion, mild  inflammation,  chronic  or  obscure  inflammation.  And 
these  conditions  have  been  very  universally  regarded,  if  not  as 
actually  inflammatory,  yet,  as  very  liable  to  terminate  in  inflam- 
mation, with  all  its  destructive  consequences,  ulceration,  disorga- 
nization, etc.^  Hence  the  practice,  founded  on  these  views,  has 
almost  always  been  antiphlogistic.  Experience  would  indicate 
that,  however  similar,  there  is  a  real  fundamental  distinction  to 
be  drawn  between  inflammatory  and  simple  congestion.  We 
have  examples  of  the  latter  in  most  of  these  cases,  so  constantly 
referred  to  by  authors  under  the  name  of  apoplexy  of  the  brain 
and  lungs,  engorgements  or  congestions  of  the  lungs,  liver, 
spleen,  bowels,  uterus,  etc.  This  is  precisely  analogous  to  the 
physiological  congestions  already  mentioned,  except  that  the  one 
is  normal  and  the  other  abnormal.  Usually  this  form  of  active 
congestion  occurs  suddenly,  unexpectedly,  but  often  approaches 
slowly,  insidiously ;  it  sometimes  disappears  rapidly,  but  more 
frequently  gradually  diminishes  as  the  irritation  subsides.  The 
consequences  of  this  congestion  are  sometimes  moderate,  and 
may  continue  for  a  long  time  without  serious  mischief,  but  are 
often  terrible  and  fatal ;  yet  in  all  cases  they  are  very  different 

I  Vide  Introdaotorj  Essaj. 
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from  those  of  inflammation.  This  variety  in  the  results  depends 
mainly  on  the  importance  of  the  organ  involved,  as  well  as  on  the 
activity  and  intensity  of  the  nervous  irritation  and  congestion. 

Congestions  of  the  brain,  in  infants  and  adults,  aiflford  good 
illustrations  of  this  form  of  "  simple  congestion."  If  a  child  is 
tormented  with  gastric  irritation,  sudden  determination  to  the 
brain,  convulsions,  etc.,  will  often  follow.  A  man,  stimulated  by 
hia  angry  passions,  has  an  attack  of  apoplexy,  from  which  he 
may  completely  recover ;  but  sometimes  his  recovery  is  tedious 
and  imperfect,  and,  occasionally^  death  speedily  ensues.  In  all 
such  cases  there  is  more  or  less  disturbance  or  suspension  of  cere- 
bral functions  and  influence ;  thence  the  loss  of  consciousness,  or 
the  confusion  of  mental  powers,  the  convulsed  or  paralytic  con- 
dition of  the  voluntary  and  sometimes  even  of  the  involuntary 
muscles;  hence  the  stertorous  breathing,  and  the  consequent 
congestions  of  the  lungs,  heart,  and  other  organs.  In  the  post- 
mortem  examination  no  evidences  of  inflammatory  action  are 
visible;  not  unfrequently  the  anatomist  reports  all  the  tissues  in 
a  normal  condition ;  generally,  however,  the  veins  are  distended, 
and  more  or  less  effusion  of  serous  fluid  is  found  in  the  cavitv 
of  the  arachnoid  membrane  and  in  the  ventricles,  but  particu- 
larly in  the  subarachnoid  space  and  in  the  areolar  tissue  of  the 
pia  mater.  Occasionally  red  globules  are  commingled  with  the 
serum,  and  in  bad  cases  pure  blood  is  effused  on  the  surface,  in 
the  cavities  or  substance  of  the  brain. 

Bffusion,  therefore,  if  the  congestion  be  severe  or  long-con- 
tinued, may  be  regarded  as  the  natural  consequence  of  simple 
congestion,  with  a  corresponding  interruption  or  suspension  of 
the  functions  of  the  organ  involved.  In  moderate  cases,  the 
turgescence  disappears  without  any,  or,  at  least,  trifling  effusion^ 
and  the  organ  recovers  its  powers  on  the  subsidence  of  the  irri- 
tation. 

Where  secretory  surfaces  exist,  as  in  the  bronchial,  hepatic,  and 
uterine  tissues,  an  abundant  secretion  of  their  natural  fluids  ensues, 
and,  as  in  normal  excitements,  to  the  relief  of  the  engorged  vessels. 
Hence  the  free  secretion  of  mucus  in  the  lungs,  or  of  bile  in  the 
liver,  or  of  the  menstrual  fluid  in  the  uterus,  will  relieve  moderate 
congestions  of  their  respective  organs.  In  severe  cases  of  engorge- 
ment pure  blood  is  sometimes  effused,  as  in  haemoptysis,  hsema- 
temesis,  haemorrhagia  uteri,  and  so  on  other  exposed  surfaces. 
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When  the  distension  of  the  vascular  tissue  of  an  organ  is  for 
a  long  time  kept  up,  from  the  persistence  of  the  cause,  it  some* 
times  becomes  a  stimulus  to  the  organic  actions,  so  that  the 
nutritive  functions  are  more  actively  developed;  the  organ 
grows  in  size,  is  "  hypertrophied,"  without  any  real  alteration 
in  the  character  of  its  tissues.  Hence  ^^  hypertrophy*^  is  an  occa- 
sional consequent  of  chronic  nervous  congestion,  and  may  remain 
permanent,  but  may  disappear  under  favorable  circumstancesi 
when  the  cause  is  removed.  Hence,  we  have  one  cause  of 
hypertrophy  of  the  heart,  spleen,  liver,  uterus,  testes,  etc.,  in 
which  there  is  none  of  that  effusion  of  lymph,  that  indurated 
condition  or  disorganized  state  of  the  tissues,  which  are  the  con- 
sequences of  phlogosis.  Simple  hypertrophy  seldom  interferes, 
materially,  with  the  functions  of  the  enlarged  organ.  The  uterus, 
during  gestation,  may  be  considered  as  the  physiological  type  of 
the  uterus  in  a  state  of  active,  although  chronic  congestion. 

Whether  the  degree  of  organic  excitement  may,  in  cases  of 
acute  simple  congestion,  ever  become  so  intense  as  to  excite 
inflammation^  is,  and  must  be,  a  disputable  point,  as  so  many 
other  causes  are  often  operative.  Our  own  opinion  is,  that  simple 
congestion  is  never  the  cause  of  inflammation.  Inflammation  is 
not  one  of  its  sequelae.  Facts  on  this  point  will  be  hereafter 
Adduced.^ 

Another  very  important  question,  and,  indeed,  not  less  so  than 
thia  pathological  inquiry,  is  as.  to  the  cause  of  simple  conges- 
tion or  engorgement.  Here  two  errors  seem  to  exist  in  prac- 
tice. Physicians  have  seldom  either  thought  of  or  investigated 
the  essential,  or  (to  use  the  good  but  neglected  name  of  the  older 
pathologists)  "  the  proximate  cause"  of  sudden  determinations  of 
blood  to  tissues  or  organs.  The  remote  causes  are  often  noticed, 
attended  to,  and  relieved  with  manifest  advantage;  but  few  inves- 
tigations or  inquiries  are  made  as  to  the  proximate  or  immediate 
cause.  For  example,  dentition  or  gastric  irritation,  in  a  child,  is 
frequently  followed  by  congestion  of  the  brain  and  convulsions. 
But  these  remote  causes,  as  every  one  knows,  often  exist,  and 
even  severely,  without  convulsions.  In  the  instances  stated,  the 
irritation  is  propagated  to  the  brain;  it  is  this  irritation  that 
causes  the  flow  of  blood  to  this  organ,  and  which  necessarily  pre- 

I  Vide  Introduotorj  Essajr. 
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«s  the  congestion;  "ubi  irritatio,  ibi  affluxus."  The  irnme- 
diat;e  and  consequent  congestion  is  so  dangerous,  that  it  has  often 
occ^tipied  all  attention  to  the  neglect  of  that  condition  or  state  of 
th^  organ  which  preceded  the  congestion.  How  common  is  it  to 
rec^<3,  even  in  works  of  the  most  scientific  and  practical  men,  of 
ccKiAgestion  of  an  organ  as  being  the  disease,  "ipse  morbus;"  and 
th^  assertion  made,  if  the  congestion  be  relieved  the  patient  will 
nec^^ssarily  recover.  They  examine  not  as  to  the  present  state  of 
th^  cerebral  mass,  or  whether  that  state  of  the  organ,  which  cer- 
taix^lydid  exist,  still  continues.  Hence,  because  they  find  evi- 
dexxces  of  congestion  returning  with  wonderful  rapidity,  they  per- 
sev^^re  in  their  remedies,  until  the  strength,  health,  or  even  the 
po'Wers  of  the  constitution  succumb.  A  lady  from  the  West  once 
infV>Tmed  us  that  she  was  bled  almost  every  day  for  three  months, 
"ad  deliquium  animi,"  for  a  congestive  headache,  and  became 
pei^fectly  anaemic,  and  without  permanent  relief. 

'X'he  second  practical  error  is  to  confound  inflammation  with 
simple  congestion,  by  attributing  the  latter  as  well  as  the  former 
to  simple  organic  irritation ;  but  as  the  congestions  differ  as  to 
their  phenomena,  nature,  and  results,  they  must  have  different 
canses.  Experience  proves,  also,  that  the  treatment,  although  to 
80ixi.e  extent  analogous,  must  often  be  verydiflferent. 

Nervous  Irritation, — Nevertheless,  however  clearly  it  may  be 
deTxionstrated,  that  there  must  be  a  peculiar  cause  of  these  apo- 
plectic congestions,  not  to  be  confounded  with  other  causes,  and 
hovrever  important  in  practice  the  distinction ;  yet  it  is  impossible 
to  form  accurate  ideas,  and,  of  course,  to  convey  them  in  words, 
of  these  vital  states  or  conditions.    Perhaps  the  expression  "  nerv- 
otw"  or  "ammanrritation,"  that  is,  an  irritation  of  certain  portions 
of  the  cerebro-spinal  nervous  system  at  its  centres,  or  its  ramifica- 
tions, may  be  ventured  upon ;  though  it  may  be  difficult  to  explain 
all  acute  or  chronic  congestions  by  reference  to  the  cerebro-spinal 
centres  and  ramifications.     It  seems,  however,  to  be  a  general 
truth,  that,  as  organic  irritation  causes  inflammatory  congestion, 
80  nervous  irritation  causes  simple  congestion.    To  illustrate  this 
principle  several  examples  may  be  given,  as  the  distinction  is 
unportant  and  has  been  neglected. 

Mental  and  moral  affections  excite  the  brain.     Powerful  pas- 
sions,  as  anger,  irritate  this  organ  ;  not  as  the  subject  of  organic 
life,  but  as  the  subject  of  animal  life,  as  a  medullary  mass.    This 
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excitement  or  irritation  often  appears  and  disappears  without  any 
appreciable  disturbance  of  the  circulation.     This,  therefore,  is 
"  nervous  irritation."     In  this  case  it  is  manifested  by  the  exer- 
cise or  disturbance  of  the  mental  faculties,  by  the  expression  of 
the  eyes,  face,  or  by  corresponding  words,  motions,  etc.     No  one 
can  doubt,  in  such  a  state,  the  existence  of  cerebral  excitement, 
although  we  can  form  no  definite  idea  of  its  nature.     We  are  as 
ignorant  of  all  the  ever- varying,  inscrutable,  inconceivable  changes 
of  this  wonderful  organ  of  mind  and  body,  as  we  are  of  life  itself. 
As  we  employ  the  word  life  to  express  a  distinction  between  a 
living  and  a  dead  being,  so  we  employ  the  word  nervous  excitement^ 
or  irritation^  to  express  the  distinction  between  the  quiescent  and 
the  active  condition  of  the  cerebral  tissue.     We  explain  nothing, 
we  simply  express  a  fact.     We  assert,  also,  by  this  expression 
that  it  is  not  an  organic  irritation,  not  an  irritation  of  the  vegeta- 
ble life  of  the  brain,  of  its  bloodvessels,  its  secretions,  its  nutrition, 
but  an  irritation  of  its  animal  life.    This  nervous  irritation  being 
continued  or  enhanced,  involves,  in  some  way,  the  circulation ; 
the  blood  rushes  to  the  organ  with  the  phenomena  and  conse- 
quences already  detailed.    We  have,  therefore,  the  mental  passion 
as  an  irritant,  producing  a  nervous  irritation  of  longer  or  shorter 
duration,  then  acute  congestion.     Without  the  irritation  of  the 
mass,  there  would  have  been  no  congestion.     The  congestion, 
therefore,  strictly  is  not  the  disease.    Irritation  is  the  true  com- 
plaint, and  the  afflux  of  fluids  is  merely  a  symptom;  however 
dangerous  or  fatal  this  symptom  may  prove.     A  scientific  treat- 
ment, therefore,  is  not  completed  by  removing  the  congestion,  but 
demands  that  attention  be  paid  to  the  primary  state,  to  the  real 
disease.     Innumerable   examples  from  the  history  of  cerebral 
affections  indicate  the  truth  of  this  statement.    Nervous  irritation, 
confessedly,  exists  in  nervous  headaches  with,  as  well  as  without, 
congestion.     It  precedes,  therefore,  the  congestions  which  occur 
in  infantile  convulsions,  from  whatever  cause ;  as  well  as  in  epi- 
lepsy, in  hysteric  and  apoplectic  convulsions,  etc. 

Similar  examples  occur  in  laryngismus,  in  pertussis,  in  asthma, 
in  angina  pectoris,  and  in  all  the  varieties  of  gout  in  the  head,  heart, 
lungs,  stomach,  and  bowels.  In  all  affections  of  the  spinal  marrow 
and  nerves,  it  is  accompanied  usually  with  more  or  less  pain, 
spasm,  and  cramp,  and  followed  sometimes  by  congestion,  which, 
when  it  is  present,  is  not  essential,  but  of  a  secondary  character 
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however  mischievous.    Hereafter,  these  principles  will  be  applied 
to  all  the  varieties  of  uterine  aflfections  and  their  consequences. 

The  correctness  of  these  principles  is  not  invalidated  by  the 
fact  that,  in  many  cases  of  post-mortem  examinations,  signs  of 
inflammation  are  detected  in  the  congested  tissues.  It  is  a  suffi- 
cient answer  to  say,  that  usually,  such  inflammatory  spots  are 
not  to  be  found,  and,  therefore,  the  acute  congestion  may  not  only 
exist,  but  be  so  violent  as  to  cause  death  by  itself  without  any 
inflammation.  Inflammation  has  nothing  to  do,  necessarily,  with 
congestions  of  this  type.  When  it  exists  it  is  as  a  complication, 
or  as  an  exciting  or  aggravating  cause  of  the  nervous  irritation. 

Some  decided  marks  of  distinction  may  now  be  drawn  between 
inflammatory  and  simple  congestions.  The  inflammatory  form  is 
a  disease  essentially  of  the  ganglionic  nervous  system  of  organic 
life.  It  arises  from  an  irritant  acting  on  the  organic  irritability ; 
and  causes,  therefore,  an  organic  irritation,  which  is  more  or  less 
speedily  followed  by  a  congestion,  first  and  chiefly  of  the  capil- 
lary vessels,  and  subsequently  of  the  larger  vessels.  It  begins 
at  spots  or  points  where  the  irritation  exists  most  intensely, 
although  diffused  to  other  parts ;  and  is  followed,  if  the  cause 
continue,  by  morbid  secretions,  alteration  and  destruction  of 
tissues. 

The  simple  congestion  is  an  affection  of  the  cerebro-spinal 
nervous  system,  of  the  organs  of  animal  life.  It  is  caused  by 
peculiar  irritants,  acting  on  the  animal  irritability,  producing 
therefore  animal  irritation.  This  peculiar  state  of  irritation  of 
the  cerebral  system  is  not  always  followed  by  congestion ;  terri- 
ble indications  of  its  existence  are  often  observed  without  any, 
at  least  appreciable,  evidences  of  increased  vascularity.  Even 
when  congestion  is  present,  it  is  so  moderate  and  so  secondary, 
that  it  is  often  neglected  in  therapeutics.  When  congestion  does 
occur,  it  moves  with  wonderful  rapidity,  involving  at  once  large 
as  well  as  small  vessels,  the  whole  of  an  organ  as  speedily  as  a 
part,  the  adjacent  tissues  as  well  as  those  immediately  concerned. 
How  rapidly  will  a  transient  thought  mantle  the  face,  nock,  and 
breast  of  a  modest  young  woman  with  a  scarlet  blush !  How 
suddenly  will  a  cerebral  irritation  be  sometimes  followed  by  an 
apoplectic  congestion,  convulsions,  and  death  I  How  instantane- 
ously will  the  thought  of  a  beloved  infant  send  the  arterial 
current  to  the  lachrymal  gland  and  its  appendages,  for  the  effu- 
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sian  of  tears  of  joy  or  sorrow  ;  or  to  the  mammary  tissues,  for 
the  production  of  food  for  a  dependent  babe.  Such  congestions 
are  so  rapid,  that  in  common  language  we  speak  of  a  rush  of 
blood,  of  an  afflux,  or  sudden  determination,  of  engorgement,  etc. 

Great  as  these  congestions  may  be,  profuse  as  are  the  secretions 
or  the  ejffusions  which  may  follow ;  still,  the  discharges  are  not 
morbid  in  their  character,  and  we  observe  no  disorganization. 
The  integrity  of  the  organ  remains  perfect,  unless  some  mechani- 
cal injury  ensues  from  the  eiffusion.  A  compression  or  laceration 
of  the  brain,  for  instance,  may,  of  course,  result,  when  blood  is 
poured  into  its  substance  or  cavities.  In  all  these  respects,  the 
distinctions  are  positive,  and  bear  most  decidedly,  as  will  be  here- 
after seen,  upon  the  indications  for  treatment,  and  on  the  choice 
of  therapeutical  agents. 

Although  much  has  been  already  said  of  the  distinction  between 
organic  and  nervous  irritation,  perhaps  a  few  words  more  may  be 
demanded  for  illustrationof  a  neglected  and  abstruse  investigation. 

What  is  "  neuralgia  ?"  It  is,  as  its  name  imports,  a  variety  of 
nervous  irritation — in  common  parlance,  pain ;  a  morbid  sensation 
of  a  painful  character  in  a  spinal  or  cerebral  nerve ;  an  irritation 
of  a  "  sensory  nerve,"  "  a  nerve  of  sensation."  This  comprehends 
the  whole  idea.  No  other  meaning  ought  to  be  attached  to  it. 
But,  in  the  minds  of  many,  neuralgia  is  associated  almost  inva- 
riably with  inflammation.  With  them,  pain  in  a  part  is  a  syno- 
nyme  with  inflammation.  No  mistake  is  more  frequent  than  this 
in  pathology,  none  more  erroneous,  and  few  perhaps  more  inju- 
rious in  practice.  It  is  needless  to  multiply  examples  of  pain 
without  inflammation;  every  one  has  experienced  pain  in  the 
ulnar  side  of  the  hand  and  little  flnger  from  a  slight  blow  on  the 
ulnar  nerve  at  the  elbow ;  while  neuralgia  of  the  face,  eyes,  ears, 
and  of  the  brain,  stomach,  bowels,  and  uterus,  is  the  daily  obser- 
vation of  every  practitioner.  True  it  is,  inflammation  causes  pain 
in  very  many  instances,  and  the  latter  is  a  common  symptom  of 
some  modifications  of  organic  irritation,  when  the  irritation  ex* 
tends  to  the  cerebral  nerves,  which  thus  become  involved ;  but 
there  is  no  necessary  connection  between  pain  and  inflammation. 
It  may  appear  strong  language,  but  pain  in  inflammation  is  an 
accident.  The  essential  phenomena  of  inflammation,  its  progress, 
its  results,  may  all  be  observed  where  no  pain,  sometimes  no 
sensation,  actually  exists.    Often  have  large  abscesses  been  dis- 


NEURALGIA.  85 

covered,  after  death,  in  the  brain,  lungs,  liver,  kidneys,  etc., 
where  no  suffering  had  ever  been  complained  of  during  life. 
In  inflammations  of  the  areolar  tissue,  tendons,  ligaments,  of  the 
mucous  membranes,  etc.,  no  pain  is  experienced,  except  in  com- 
plicated cases.  And  in  chronic  inflammations,  pain  is  generally 
absent. 

As  inflammation,  therefore,  may  exist  without  nervous  irrita- 
tion, so  neuralgia  may  often  exist  without  organic  irritation — a 
principle  of  fundamental  importance.  It  is  not  invalidated  by 
the  fact  that  neuralgia  is  frequently  the  consequence  of  inflam- 
mation. With  this  every  one  is  familiar.  A  diseased  tooth 
causes  neuralgia  of  the  facial  nerves;  a  wounded  or  inflamed 
nerve  in  any  part  of  the  body  excites  the  most  painful  neuralgic 
symptoms  towards  its  sentient  extremities ;  cerebritis  and  mye- 
litis often  excite  agonizing  irritations  of  the  nerves  and  muscles 
of  the  trunk  and  extremities.  In  all  such  instances  neuralgia  is 
a  nervous  irritation  superadded  to  that  of  inflammatory  irritation, 
and  indicating,  necessarily,  that  the  nerves  are  directly  or  indi- 
rectly involved  in  the  disease. 

Let  it  be  remarked,  also,  that  the  nervous  irritation  in  cases  of 
neuritis  is  propagated  not  merely  to  the  sentient  extremity  of  the 
nerve  affected,  but  often  in  the  opposite  direction,  along  the 
trunk,  to  the  centres;  hence  spinal  and  cerebral  irritations  are 
often  produced.  Many  examples  might  be  adduced,  and  some 
will  hereafter  be  presented.  Moreover,  the  irritation,  thus  carried 
to  the  spinal  marrow  or  the  brain,  is  often  deflected  or  reflected 
from  these  centres  to  other  nerves,  even  in  distant  parts  of  the 
economy.  Neuritis,  or  even  simple  irritation,  of  the  sciatic 
nerve  may  thus  be  "  perceived"  by  the  spinal  marrow  or  brain, 
and  then  it  may  be  reflected  to  the  nerves  of  the  upper  extremi- 
ties of  the  trunk,  and  even  of  the  viscera.  It  is  as  great  a  patho- 
logical error,  therefore,  to  consider  the  brain  or  the  spinal  cord 
the  seat  of  disease  merely  because  they  are  sensitive  or  painful, 
as  to  imagine  the  disease  is  in  the  fingers  or  toes  because  the 
patient  complains  of  pain  in  those  extreme  portions  of  the  limb. 
The  surgeons  have  long  been  familiar  with  this  principle,  as  in 
cases  of  pain  in  the  knee  in  "coxalgia"  or  "coxitis;"  and  it  is  a 
principle  of  universal  application. 

Nervous  irritation  in  a  motor  nerve  is  manifested  by  "  spasms," 
"  cramps,"  "clonic  and  tonic  convulsions."     The  muscles  are  the 
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instruments  of  the  cerebro-spinal  system,  and  are  excited  in 
health  or  irritated  in  disease  by  the  ever- varying  conditions  of 
the  nerve  centres.  A  spasm  is  an  inordinate,  irregular  action  of 
the  muscular  fibres ;  it  is  seen  both  in  the  voluntary  muscles  in 
the  form  of  subsultus  tendinum,  cramps,  spasms,  etc.,  and  in  the 
involuntary  muscles,  as  in  laryngismus,  palpitations  of  the  heart, 
gastrodynia,  colics,  etc.  When  the  cerebro-spinal  centres  are 
involved,  these  spasmodic  actions,  influencing  large  portions  of 
the  muscular  system,  are  termed  clonic  or  tonic  convulsions; 
hence  we  speak  of  hysteric,  epileptic,  and  tetanic  convulsions. 
In  all  such  cases  of  spasms  and  convulsions,  pain  is  very  rare; 
but  in  other  cases,  termed  rigidities  or  cramps,  where  there  is  a 
tonic  contraction  of  the  muscles,  there  is  often  severe  pain,  for 
now  the  sensitive  nerves  appear  to  be  involved.  All  these  are 
the  various  manifestations  of  nervous  irritation,  existing  by  itself, 
or  complicated  with  acute  or  passive  congestions,  or  with  organic 
or  inflammatory  irritation. 

We  have  examples  of  simple  nervous  irritation  of  motor 
nerves  in  the  spasms  and  convulsive  movements  in  pure  oases  of 
the  risus  sardonicus,  of  laryngismus,  of  spasmodic  croup,  of  per- 
tussis, of  asthma,  of  many  cases  of  palpitatio  cordis,  of  chorea, 
etc.  In  other  instances,  these  spasms  are  complicated  with  irri- 
tation of  the  nerves  of  sensation;  thus  in  the  stomach  we  have 
gastrodynia;  in  the  intestines,  colic;  in  the  uterus,  dysmen- 
orrhoea. 

The  more  general  spasms  of  the  muscles  can  usually  be  traced 
to  the  spinal  or  cerebral  centres.  In  the  former  case  there  are, 
often,  but  few  symptoms  of  congestion;  in  the  latter,  occasionally, 
there  is  no  congestion,  but  often  the  most  intense  symptoms  of 
passive  or  active  congestion  are  present.  In  chorea,  hysteria, 
and  especially  in  hysteric  convulsions,  few  evidences  of  conges- 
tion of  the  spinal  cord  or  brain  are  observed ;  but  in  apoplectic, 
puerperal,  and  tetanic  convulsions  the  indications  of  congestion 
are  very  decided ;  yet  in  all,  nervous  irritation  precedes,  and  pro- 
bably constitutes,  the  essential  character  of  the  disease.  In  cere- 
britis  and  myelitis,  spasms,  cramps,  and  convulsions  appear,  as 
already  remarked,  among  the  important  symptoms  of  the  internal 
disease,  the  essential  characteristic  of  which,  in  these  cases,  is 
inflammation  or  organic  irritation. 

But  nervous  irritation  is  not  only  manifested  by  decided  pain. 
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or  by  spasms  and  convulsions,  but  by  an  innumerable  variety  of 
mnrbid  feelings  and  seiisUions,  frequently  of  trifling  importance, 
but  often  of  such  a  distressing,  horrible  character,  that  severe 
pain,  or  even  death  itself  would  be  preferred.  In  health  the 
exercise  of  our  senses,  the  indulgence  of  our  tastes,  and  even  of 
our  passions,  in  a  moderate  degree,  is  pleasant  and  exhilarating, 
through  the  medium  of  nerves  conveying  the  impressions  re- 
ceived to  the  sensorium  commune ;  but  in  disease,  whether  local 
or  general,  of  the  sensitive  apparatus,  the  impressions  are  dis- 
agreeable, and  may  be  tormenting,  though  not  always  painful. 
How  often  is  light  distressing  to  the  eye,  and  sound  to  the  ear, 
under  the  influence  of  nervous  excitement !  How  often  is  the 
sense  of  smell  and  taste  perverted ;  so,  as  in  a  case  now  under  our 
notice,  the  perfume  of  the  rose  is  fetid,  and  of  the  honeysuckle, 
positively  disagreeable  I  In  disease,  patients  often  complain — of 
a  sensation  of  opening  and  shutting  of  the  bones  of  the  head ;  of 
coldness,  or  of  heat,  when  the  body  is  in  a  directly  opposite  con- 
dition, perhaps  insisting  that  a  cold  bath  is  demanded,  when  the 
pulse  has  failed  and  the  surface  of  the  body  covered  with  the  cold 
sweat  of  death ;  of  a  feeling,  as  if  the  head,  the  heart,  or  the  whole 
body  was  immensely  enlarged ;  of  palpitations  of  the  heart  when 
there  is  no  fixed  disease  of  the  organ ;  of  suspension  of  its  func- 
tions when  its  action  is  perfect ;  of  sensations  of  oppression  about 
the  prsecordia ;  of  a  feeling  of  sinking,  of  exhaustion  (a  "  die-away" 
feeling),  as  if  suffocation  or  death  must  immediately  ensue ;  of 
great  languor  when  there  is  an  apparent  abundance  of  strength. 
Besides,  there  are  various  other  internal  distresses,  which  are 
inexpressible,  and  not  to  be  conceived  of  by  those  who  have  not 
suffered  in  like  manner ;  and  of  which  some  general  idea  is  given 
by  such  expressions  as  uncomfortable,  "malaise,"  miserable, 
wretched,  nervous,  low  spirits,  distress,  agony.  Sometimes  the 
condition  is  absolutely  intolerable,  and  causes  syncope,  catalepsy, 
and  convulsions,  to  the  temporary  relief  of  the  unhappy  sufferer. 
These  morbid  sensations  and  irritations  are  as  truly  physical 
evils,  as  organic  irritations  from  the  puncture  of  a  thorn  or  a 
lancet,  from  an  inflammation  or  a  fever.  It  is  not  imaginary,  a 
mere  notion,  a  phantom,  conjured  up  for  effect,  to  interest  friends, 
to  excite  sympathy  or  alarm.  Nor  is  it  bad  temper,  nor  a  wilful 
indisposition,  but  a  genuine  evidence  of  nervous  disturbance. 
And  however  ignorant  of  it  the  physician  or  attendant  may  be. 


88      NERVOUS    IRRITATION    AND    ITS    CONSEQUENCES. 

there  is  a  cause,  an  irritant,  somewhere,  producing  irritation.  The 
symptoms,  therefore,  are  referable  not  to  the  mind  or  the  heart, 
but  to  the  physical  being.  These  varieties  of  nervous  irritation, 
these  morbid  sensations,  are  often  chiefly  evinced  in  the  altered 
state  of  the  morale  of  the  patient ;  because  the  mind  depends  for 
its  healthy  exercise  on  the  normal  state  of  the  brain,  its  instru- 
ment. If  the  instrument  be  out  of  tune,  discordant  notes  will 
ensue.  Many  patients  are  unamiable,  cross,  passionate,  low 
spirited,  melancholic,  simply  from  some  corporeal  irritation.  A 
little  medical  treatment  will  often  dissipate  these  "vapors,"  and 
restore  peace  and  happiness  far  more  readily  than  moral  suasion. 
Of  course,  every  one  is  aware  of  the  opposing  fact,  that  moral 
causes  will  produce  physical  disturbances.  Mind  affects  the  body 
through  the  medium  of  the  brain  and  its  dependencies.  States 
of  the  mind  will  cause  nervous  irritation  or  sedation,  and,  of 
course,  active  or  passive  congestions,  whence  arise  interruptions 
of  the  functions  of  organs  to  even  a  fatal  extent.  Anger  may 
produce  apoplexy.    A  man  may  die  of  a  "  broken  heart." 

It  is  this  action  and  reaction  between  body  and  mind,  and  mind 
and  body,  through  their  common  medium,  the  cerebral  mass, 
which  continually  meet  the  physician  in  his  daily  visits,  either 
as  cause  or  effect,  complicating  the  symptoms  and  often  demand- 
ing all  his  therapeutic  efforts.  Attention  should,  of  course,  be 
paid  to  the  spiritual  as  well  as  to  the  physical  being.  The  moral 
treatment  is  often  as  important  as  the  physical,  and  in  all  cases, 
facilitates  the  recovery  from  corporeal  diseases. 

Again,  nervous  excitement  or  irritation  should  not  be  con- 
founded with  vital  power  or  strength.  The  difference  between  them 
is  very  obvious,  but  not  unfrequently  neglected  in  practice ;  and 
the  mistake  is  not,  always,  easily  avoided.  Excitement  of  a  tissue 
or  organ  is  a  manifestation  of  its  power ;  but  the  excitement  may 
be  very  great  when  the  power  is  trifling,  or  the  power  may  be  very 
great  when  the  excitement  is  nearly  or  altogether  suspended.  A 
strong  man,  asleep,  has  great  power,  though  not  in  exercise.  A 
weak  man,  stimulated  by  anger  or  alcohol,  will  manifest  great 
excitement ;  but  he  wants  power,  and  soon  sinks  exhausted. 

Vital  power  may  be  defined,  as  the  capability  of  living  tissues, 
not  only  to  act,  but  to  endure  action ;  not  only  to  resist,  but  to 
resist  long ;  a  capability  of  resisting  or  enduring,  as  well  as  of 
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acting.  The  degree  of  power  is  not  easily  estimated ;  and  of 
course  it  is  ever  varying.  In  the  weak,  power  is  soon  exhausted 
by  a  given  excitement ;  the  same  degree  of  excitement  may  be, 
for  a  long  time,  borne  by  one  of  a  good  constitution.  To  exhaust 
the  strong  man,  the  excitement  must  be  increased,  it  must  be  in- 
ordinate. Under  such  excitements,  congestions,  effusions,  and 
even  death  may  soon  result.  Excitement,  irritation,  action,  there- 
fore, exhaust  power.  The  greater  the  excitement,  caeteris  paribus^ 
the  sooner  power  is  exhausted.  Debility,  a  mere  diminution  of 
vital  strength,  collapse  or  prostration,  a  failure  of  the  vis  vitas, 
may  ensue,  therefore,  either  from  the  degree  of  excitation,  or  from 
the  want  of  power.  A  severe  irritation  causes  collapse  in  the 
strong,  but  the  same  collapse  occurs  from  a  mild  excitement  in 
the  feeble. 

These  expressions,  thus  defined,  are  in  accordance  with  com- 
mon language  in,  and  out  of,  the  profession ;  and,  of  course, 
with  the  usual  observation,  experience,  and  reflection  of  all  men. 
The  man  of  pure  science  may  insist  that  the  language  is  too 
general,  that  it  is  not  definite,  and  that  no  precise  idea  is  con- 
veyed. He  would  speak,  therefore,  of  various  kinds  of  "  vital 
foTct^^  of  ^^ formative  power,^^  of  ^^  organic  force^^  of  ^^  dynamic 
power, ^^  of  the  "  nervous  excitor"  and  ^^motor^^  forces,  and  of  ^^  mus- 
cular contractility  y 

But  is  our  real  knowledge  increased  by  this  multiplicity  of 
words  ?     Every  part  of  the  body  is  alive ;  has  its  irritability,  is 
capable  of  receiving  impressions,  and  of  manifesting  this  irrita- 
bility in  its  own  way ;  it  has  its  own  excitations,  its  own  actions, 
its  own  functions ;  each  part  can  endure  its  own  excitements  for  a 
longer  or  shorter  time,  in  proportion  to  its  vital  strength,  but  de- 
bility or  prostration  may  sooner  or  later  occur.     Although  each 
tissue  has  its  own  manifestations  of  vitality  and  its  own  functions, 
yet  the  nature  of  power  is  everywhere  the  same,  modified,  in  its 
results,  by  the  tissue  or  organ  concerned.     A  skilful  musician 
may  be  regarded  as  manifesting  the  'same  ability ;    whether  he 
"discourses  sweet  sounds"  through  the  medium  of  the  violin,  the 
flute,  the  harp,  or  the  full-toned  organ.     These  ideas  are  capable 
of  indefinite  illustration  in  all  parts  of  the  economy,  in  the  organs 
of  the  cerebro-spinal  system,  as  well  as  in  those  of  the  organic 
life,  represented,  as  it  is  supposed  to  be,  by  the  ganglionic  system 
of  nerves.    Constant  excitement  exhausts  power.    A  diminution 
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of  excitement,  rest  (partial  or  complete),  is  demanded  for  recu- 
peration, for  the  renewal  of  power.  This  is  especially  evident  in 
the  brain  and  its  dependencies ;  but  is  true  even  of  the  heart  and 
its  accessories,  with  all  their  complicated  and  never  ceasing  invo- 
luntary functions. 

This  distinction  between  vital  power  and  excitement  is  ob- 
served in  the  cerebrospinal  nervous  system.  Under  the  inordinate 
stimulus  of  anger,  fear,  and  other  passions,  the  brain  becomes  so 
excited  as  to  reflect  its  excitations  on  the  muscles  of  the  face,  ex- 
tremities, and,  indeed,  on  all  the  muscular  system.  Violent  efforts 
ensue,  and  wonderful  energy  is  manifested ;  but  it  cannot  be  kept 
up  for  any  great  length  of  time.  The  exertions  gradually  dimi- 
nish, and  finally  cease ;  or,  if  the  cause  continue,  syncope  or  even 
death  may  ensue.  The  horse  or  the  dog  of  the  hunter  often  falls 
before  the  prize  is  won ;  they  sink  exhausted,  or  die.  What  bet- 
ter language  expresses  this  known  fact  than  to  say,  their  power 
is  exhausted,  their  forces  are  expended,  by  the  violent  eiflforts  of 
the  organs  of  animal  life.  A  horse  or  a  dog,  of  relatively  great 
strength,  will  endure,  for  a  long  time,  the  unusual  effort ;  those 
comparatively  weak,  soon  succumb.  An  excitation  of  portions 
of  the  nervous  system  will  be  endured  for  a  long  time,  if  the 
general  system  is  not  much  involved :  nevertheless,  the  continued 
excitement  of  any  set  of  muscles,  or  of  an  organ,  is  followed  by 
fatigue,  exhaustion,  it  may  be  by  paralysis,  or  a  complete  failure 
of  *'  nerve  force,"  that  is,  of  vital  power  manifested  through  the 
medium  of  the  nerves.  Paralysis  of  the  upper  and  lower  extre- 
mities, of  the  nerve  of  the  eye,  or  that  of  the  ear,  is  often  brought 
on  by  over-excitation. 

The  same  distinction  between  strength  and  action  is  also  ob- 
served in  the  organs  of  organic  life.  Every  physician  speaks  of  a 
failure  of  power,  of  debility,  of  prostration,  or  of  collapse,  in  pro- 
tracted cases  of  fever,  cholera,  etc.  Tonics,  stimuli,  natural  and 
£|,rtificial,  are  employed,  but  often  in  vain ;  the  patient  continues 
to  sink,  and  dies.  One  soon  perishes,  another  struggles  for  a  long 
time,  a  third  may  react^  and  may  survive.  All  this  language  has 
respect  to  the  organic  force.  In  all  fevers  patients  complain  of 
great  sensations  of  weakness,  exhaustion,  from  the  disturbance  of 
the  nervous  system ;  but  their  organic  powers  are  often  great,  and 
the  irritation  so  severe  that  evacuants  are  demanded.  Under  the 
excitement,  therefore,  of  the  heart,  arteries,  capillaries,  etc.,  col- 
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lapse  may  ensue,  power  may  fail,  debility  and  exhaustion  may 
follow. 

Any  portion  of  the  animal  economy  may  suffer  in  the  same 
manner.  What  is  true  of  the  whole  system  is  equally  true 
of  any  portion  of  the  organic  tissues,  however  evident,  or  how- 
ever imperceptible,  may  be  the  development  of  its  functions. 
"  The  action  is  often  too  great  for  its  power  ^^^  is  a  Hunterian  maxim, 
which  no  surgeon  neglects  in  his  practice,  whatever  may  be  his 
theoretical  views.  In  phlegmonous  inflammation  of  an  intense 
character,  if  gangrene  and  sphacelus  occur,  it  is  precisely  at  that 
point  where  the  inflammation  is  most  violent,  and  is  surrounded 
by  zones,  exhibiting  the  different  degrees  of  inflammatory  action, 
as  the  ulcerative,  the  suppurative,  the  lymphatic  or  adhesive,  and 
the  serous.  This  fact  of  every-day  observation  is  most  frequently 
and  most  appropriately  expressed  by  the  language  that  excite- 
ment has  been  too  great,  the  strength  of  the  part  has  failed,  spha- 
celus or  death  has  ensued.  Precisely  as  collapse  takes  place  in  fever, 
collapse  and  gangrene  occur  in  inflammation.  Power,  or  the 
capability  of  exciting  and  keeping  up  action,  fails,  from  the  vio- 
lence or  the  persistence  of  the  excitement.  Hence  those  tissues 
which  have  comparatively  least  vital  power,  are  the  first  to  perish  ; 
as  cellular  tissue,  ligaments,  tendons,  cartilages :  while  the  skin, 
musclep,  arteries,  veins,  and  nerves,  will  often  maintain  their  in- 
tegrity in  the  midst  of  a  sloughing  abscess.  The  sloughing  of 
cellular  tissues  is,  almost  universally,  much  more  extensive  than 
that  of  the  skin  which  covers  it ;  tendons  usually  slough  all  the 
way  up  to  the  muscles  with  which  they  are  connected;  the 
sloughing  of  a  bone,  "necrosis,"  occurs  higher  up  than  that  of  the 
soft  parts.  All  these  are  facts  of  difficult  explanation,  should  we 
venture  to  analyze  them  very  minutely;  but  the  general  truth  is 
evident,  the  lower  the  vitality  and  the  less  perfect  the  organiza- 
tion, the  more  feeble  the  manifestation  of  organic  functions,  the 
sooner  and  the  more  extensive  will  be  the  collapse.  The  same 
truth  is  exemplified,  also,  by  the  fact  that  gangrene  occurs  more 
readily  in  the  old  than  in  the  young,  in  the  intemperate  than  the 
temperate,  in  the  patient  debilitated  by  famine  or  fever,  than  in 
the  healthy  and  strong. 

This  general  principle  is  not  invalidated  by  the  assertion  often 
made,  that  collapse  results  because  congestion  occurs,  the  blood 
becoming  stagnant  in  the  veins,  lungs,  heart,  etc.,  or  in  the  small 
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vessels.  Bat  this  slow  circulation,  this  stagnation,  is  part  of  the 
dying  process,  of  the  state  of  collapse,  of  gangrene,  and  is  due  to 
the  loss  of  power  in  the  circulatory  tissues.  The  intensity  of  the 
vascular  excitement,  and  the  rapid  movement  of  the  blood,  con- 
tinue until  the  power  of  the  general  or  local  circulation  dimi- 
nishes ;  then  the  blood  moves  with  less  rapidity,  its  momentum 
diminishes,  the  organic  actions  fail,  and  death  ensues. 

Action,  that  is,  excitement  or  irritation,  ought  not,  therefore,  to 
be  confounded  with  power.  It  is  certainly  a  manifestation  of 
power,  as  there  can  be  no  action  where  there  is  no  power  to  act ;  but 
the  action  may  be  intense  when  the  strength  is  feeble,  as  in  the 
habitual  drunkard  under  the  influence  of  a  strong  alcoholic  stim- 
ulus, and  as  in  the  old  man  with  a  high  fever.  The  practitioner 
makes  often  a  fatal  mistake,  who  resorts  to  his  nauseating  reme- 
dies in  the  case  of  the  intemperate  and  aged,  as  he  would  in  the 
healthy  and  the  young ;  or  perseveres  in  a  low  diet  and  bleeding, 
in  an  exhausted  patient,  because  a  local  inflammation,  even  in  an 
important  organ,  exists.  The  disease  may  be  cured,  but  the  patient 
dies ;  or,  what  is  more  frequently  the  case,  the  disease  continues, 
and  the  patient's  constitution  is  broken  down  and  irreparably  in- 
jured. 

The  reverse  is  of  course  true ;  there  may  be  moderate  action 
where  there  is  great  power,  as  during  sleep,  and  during  the  tor- 
pidity from  cold  or  a  narcotic  poison.  In  such  cases  stimuli  may 
be  demanded  to  excite  more  action,  but  if  they  be  too  freely  used, 
the  reaction  is  often  inordinate,  and  even  fatal.  The  gangrene 
from  heat  applied  to  frosted  limbs  is  a  familiar  example  of  this, 
as  well  as  the  dangerous  apoplectic  congestions  which  result 
under  similar  circumstances,  after  universal  torpor  from  cold. 

A  most  important  principle,  involved  in  these  distinctions  be- 
tween power  and  action,  is,  that  the  irritability  of  a  part  is  inversely 
as  its  strength.  The  greater  the  power,  cseteris  paribus^  the  less  the 
excitability;  the  weaker  the  part,  the  greater  the  excitability. 
This,  of  course,  applies  to  each  tissue  in  reference  to  its  own 
actions  and  powers,  and  not  comparatively  as  it  relates  to  other 
tissues.  We  cannot,  for  example,  say  that  the  cellular  tissue, 
because  its  organic  life  is  comparatively  feeble,  is  therefore  more 
excitable  than  the  skin,  with  its  abundant  supply  of  bloodvessels 
and  nerves.  This  principle  is  applicable  both  to  the  animal  and 
to  the  organic  life.    A  strong  man  is  said  to  have  "  no  nerves" — 
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that  is,  it  requires  powerful  impressions  to  disturb  his  mental  and 
physical  susceptibilities.  In  comparison,  a  woman  is  "  nervous," 
"all  nerve" — that  is,  impressible,  sensitive.  Minor  causes  will 
disturb  her  mind  and  body ;  powerful  impressions  will  produce 
great  agitations  of  her  mental  and  moral  being,  and  of  all  the 
tissues  under  the  domain  of  the  cerebro-spinal  system.  Hence 
laughing,  crying,  screaming,  delirium,  syncope,  insensibility, 
asthmatic  breathing,  palpitations  of  the  heart,  subsultus  tendi- 
nam,  spasms,  cramps,  and  convulsions  are  more  common  among 
women  than  among  men.  Let  the  strong  man,  however,  be  weak- 
ened in  any  way — by  bleeding,  diarrhoea,  fever ;  or  by  the  want 
of  food,  of  rest,  of  sleep ;  or  by  over-exertion,  long-coQtinued 
fatigue — and  he  also  will  become  "  nervous."  His  mind  becomes 
excitable,  and  his  body  keenly  susceptible  to  every  impression. 
As  he  regains  his  strength,  his  irritability  diminishes,  and  he  is 
less  sensitive,  less  impressible. 

To  this  general  principle  there  is  perhaps  no  positive^  but  many 
apparent^  exceptions.  Many  persons  are  very  nervous  even  when 
in  perfect  health  and  strength.  It  is  their  peculiarity  ;  they  are 
of  a  nervous  temperament.  Some,  also,  may  become  nervous 
from  a  variety  of  persistent  causes — as  continued  aaxiety  of  mind, 
constant  pain,  etc. — yet  their  strength  remains  good.  Neverthe- 
less, if  such  individuals  become  weak,  the  nervous  symptoms  be- 
come more  intense.  This  principle  explains  what  degree  of  truth 
there  is  in  the  popular  belief,  that  nervous  diseases  are  caused  by 
indolence  and  self-indulgence,  and  will  disappear  if  the  mind  and 
the  body  can  be  stimulated  to  action.  "  They  can  be  worked  off." 
This  is,  indeed,  often  a  practical  truth,  but  also  a  corollary  from 
the  principle  stated,  and  is  of  great  importance  if  properly  and 
judiciously  applied.  Yet  it  should  be  remembered  that  much 
suffering  and  mischief  have  resulted  from  over-exertion  of  nerv- 
ous patients,  as  well  as  from  timidity  and  self-indulgence. 

Anjshia. — Nervous,  hysterical  persons  are  often  very  pallid, 
emaciated,  "bloodless,"  so  called — that  is,  their  blood  is  very 
light  colored ;  there  is  a  deficiency  of  the  red  globules  or  increase 
of  the  water  of  the  blood.  There  is  ^^ansemid*^  or  ^^  hydraemiar 
Hence,  in  the  minds  of  most  practitioners,  there  is  an  association 
of  anaemia  with  nervous  complaints,  so  intimate  that  the  former 
has  been  regarded  as  the  cause  of  the  latter ;  and  it  is  inferred 
that  if  the  anaemia  be  cured,  the  nervous  excitement  will  dis- 
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appear.  This  conclusion  is  too  sweeping,  and  will  not  be  con- 
firmed by  experience.  The  connection  between  nervous  irrita- 
bility and  ansemia  is  not  that  of  cause  and  effect,  but  that  of  a 
common  consequence  of  the  same  cause — debility.  When  there 
is  a  loss  of  power,  there  is  increased  irritability,  "nervousness." 
When  there  is  a  loss  of  power  in  the  brain  and  spinal  marrow, 
the  organic  life  suffers,  chiefly  from  the  consequent  deprivation 
of  fresh  air  and  exercise ;  hence  the  want  of  appetite  and  weak- 
ened powers  of  digestion,  of  haematosis,  of  nutrition ;  and  thence, 
of  course.  ansBmia.  If  strength  can  be  given  by  iron,  fresh  air, 
exercise,  etc.,  the  nervousness  and  also  the  anaemia  will  be  re- 
lieved. 

That  there  is  no  absolute  or  necessary  connection  between  the 
anaemia  and  nervousness,  as  cause  and  eflfect,  is  also  proved  by 
several  undeniable  facts.  The  important  one  is,  that  all  females  are 
comparatively  nervous,  even  with  excellent  organic  actions,  rich 
blood,  free  capillary  circulation,  rosy  complexion,  and  an  abund- 
ance of  animal  heat  continually  generated.  Their  temperament 
is  nervous.  In  some  cases,  by  no  means  few  in  number,  this  is 
wonderfully  true.  Every  one,  of  any  experience,  must  have 
known  women,  who  were  of  the  most  robust  appearance,  with 
excellent  appetite  and  digestion,  an  abundant  supply  of  blood  of 
the  purest  character,  with  all  their  functions  in  an  admirable  con- 
dition, being  strong  and  feeling  strong,  and  yet  were  excessively 
nervous,  excitable,  and  irritable.  The  least  cause,  mental  or 
physical,  will  disturb  their  sensations  or  perceptions,  and  induce 
the  worst  forms  of  hysteria.  Some  of  the  most  terrible  forms  of 
hysteric  convulsions,  and  of  catalepsy,  which  we  have  met  with, 
have  been  in  the  most  healthy  individuals,  as  regards  their  vege- 
table life.  They  look  well,  but  feel  supremely  wretched.  Few, 
sometimes  not  even  their  physician,  sympathize  with  them. 
They  are  regarded  as  imaginative,  or  even  as  deceitful  beings. 
The  reverse  of  the  picture  is  often  equally  true — anaemia  existing 
to  a  very  great  degree  with  few  or  no  special  manifestations  of 
nervous  irritability.  In  men,  especially,  this  is  often  the  case,  as 
in  many  cases  of  exhaustion  from  dyspepsia,  diarrhoea,  hemor- 
rhages, and  chronic  diseases.  In  women  this  is,  of  course,  not 
so  frequent,  owing  to  their  natural  temperament;  yet  often,  in  the 
delicate,  pallid,  emaciated  woman,  you  will  discover  few  symp- 
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toms  of  nervous  irritation,  and  you  will  hear  the  declaration, 
*•  Doctor,  I  have  never  been  nervous." 

The  plethoric  and  the  strong,  therefore,  may  be  very  excitable, 
the  anaemic  and  the  feeble  may  be  with  difficulty  disturbed, 
owing  to  natural  or  acquired  peculiarities;  but  the  general  decla- 
ration is  true,  that  as  strength  is  diminished,  irritability  increases ; 
and  the  reverse,  that  with  the  increase  of  strength  there  is  a 
diminution  of  irritability.  There  is  no  necessary  connection 
between  nervous  excitability  and  anaemia,  although  they  are 
often  conjoined. 

ToxiCiBHiA. — Modem  pathologists  have,  in  many  instances, 
gone  still  further,  contending  not  merely  for  a  deterioration  of 
the  vital  fluid  in  nervous  affections,  but  insisting  that  an  actual 
poison  is  frequently  present. 

From  time  immemorial  no  one  has  doubted  that  the  blood  may 
be  poisoned,  and  that  various  nervous  and  vascular  disturbances, 
followed  by  stupor,  paralysis,  and  death,  may  ensue.     We  have 
no  disposition,  therefore,  to  deny  this  fact,  nor  to  assert  that .  the 
blood  may  not  be  so  corrupted  that  neuralgia,  spasms,  prostra- 
tion, etc.,  should  follow.     We  do,  however,  contend  that  these 
sources  of  irritation   are  comparatively  rare;   and  that  in  an 
immense  majority  of  neuralgic  affections  there   is  no  trace  of 
poison  to  be  detected,  and  no  proof  of  its  influence.     The  most 
common  hypothesis  made  is,  that  urea  is  present  in  the  blood ; 
its  existence  has  been  surmised,  chiefly  by  the  fact  that  albumen 
is  detected  in  the  urine.     Hence  it  has  been  inferred  that  Bright's 
disease  of  the  kidney  or  uraBraia,  one  or  both,  are  the  real  sources 
of  a  large  number  of  nervous  affections,  especially  of  convul- 
sions, during  gestation  or  parturition.     This  question  is  too  ex- 
tensive to  be  here  presented,  especially  as,  in  another  work,  we 
have  discussed  this  point  and  given  our  objections  to  the  theory 
of  uraemic  convulsions.     Suffice  it  to  say  at  this  time,  that  the 
poisoned  condition  of  the  blood  and  also  its  depuration  are  com- 
paratively slow  processes,  while  neuralgic  and  spasmodic  dis- 
eases appear  and  disappear  sometimes  with  wonderful  rapidity. 
Moreover,  it  would  seem  inevitable  so  long  as  toxicasmia  existed, 
the  nervous  affections  would  continue,  and  yet  in  practice  we  find 
that  they  often  disappear  after  a  short  existence,  while  the  fluids 
remain  unaltered ;  or,  if  they  return,  they  are  often  induced  by 
some  new  exciting  cause.     In  cases  of  puerperal  convulsions,  for 


96      NERVOUS    IRRITATION    AND    ITS    CONSEQUENCES. 

example,  pain,  straining,  disorders  of  the  stomach  or  bowels, 
mental  and  moral  agitations  will  often  excite  convulsions,  whether 
albuminuria  be  present  or  absent ;  and,  if  such  irritations  be  re- 
moved, the  convulsions  cease,  and  the  patient  does  well,  notwith- 
standing the  supposed  mal-condition  of  her  blood.  The  delivery 
of  the  child  is  hailed,  therefore,  as  the  important  crisis  of  the 
disease,  after  which  the  convulsions  are  not  anticipated,  unless 
some  local  injury  has  been  sustained,  or  some  new  exciting  cause 
is  operative. 

Often  have  we  witnessed  similar  results  in  poor,  wretched, 
anaemic  women,  who  have  long  been  the  subject  of  uterine  irri- 
tation. By  removing  a  displacement,  for  example,  immediate 
relief  has  been  aflfbrded  to  the  pains,  spasms,  dyspepsia,  and 
other  numerous  sympathetic  disturbances ;  in  a  short  period  the 
patient  feels  much  better,  appears  sometimes  to  be  rejuvenated, 
long  before  she  loses  her  pallor,  and  before  it  was  possible  for 
the  whole  circulating  fluids  to  throw  off  any  poisonous  or  dele- 
terious matter,  or  become  once  more  rich  in  red  globules,  fibrin, 
albumen,  etc. 

This  evanescent  character  of  neuralgia  and  spasms,  and  their 
curability  in  thousands  of  cases,  almost  instantaneously,  by  re- 
moving the  cause,  are  positive  proofs  that  there  is  no  poisoned 
condition  of  the  fluids  as  the  direct  source  of  mischief. 


GENERAL  CONCLUSIONS. 

We  have  thus  presented  a  general  idea  of  neurotic  or  hyste- 
rical diseases.  Precise  meanings  have  been  attached  to  many 
words  in  common  use;  and  terms,  constantly  used  in  medical 
language,  but  usually  without  sufficient  precision,  have  been 
defined  and  explained  as  they  will  hereafter  be  employed  in  these 
pages.  • 

The  hysterical,  or  the  neurotic  diseases  of  women,  are  therefore 
states  of  irritation  of  the  cerebro-spinal  nervous  system  in  whole 
or  in  part.  They  are  very  evanescent  when  the  cause  is  transi- 
tory, as  in  nervous  affections  from  moral  causes,  such  as  fear, 
anger,  anxiety,  joy,  grief;  or  from  physical  causes,  as  from  indi- 
gestion, flatulence,  etc. ;  but  very  persistent  in  all  cases  where 
the  cause  remains  operative,  and  will  then  often  defy  the  best 
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directed  remedial  agents  for  months  and  years.  Hence  the  indo- 
mitable character  of  various  nervous  or  neuralgic  diseases ;  the 
cause  is  persistent,  perhaps  it  has  not  been  detected,  or  cannot  be 
removed.  Tonics,  nutritious  diet,  exercise,  travelling,  as  well  as 
antispasmodics,  narcotics,  and  stimuli,  prove  useless,  or  perhaps 
worse  than  unless,  and  at  best  are  but  temporary  palliatives.  The 
symptoms  will  return,  often  with  increased  vehemence.  The 
location  of  the  cause  may  be  in  any  tissue  or  organ  of  the  body. 
Wherever  the  irritability  or  sensibility  of  a  part  is  disturbed, 
thence,  as  from  a  focus,  may  radiate  nervous  excitements.  They 
are  usually  perceived  in  the  nerves  involved,  first  at  the  point 
irritated ;  then,  if  sufficiently  severe,  in  the  sentient  extremities 
of  such  nerves,  or  in  the  reverse  direction  towards  their  origin 
in  the  spinal  marrow  or  the  brain,  and  thence  again  by  reflex 
influences  in  any  tissues  of  the  economy ;  thus  causing  a  disturb- 
ance of  the  functions  of  such  tissues  or  organs,  so  far  as  these 
functions  are  dependent  on  nervous  influences.  In  other  words, 
"nervous  irritations"  of  the  brain  and  spinal  axis,  and  of  their 
dependencies,  may,  and  often  do,  arise  from  any  local  irritation. 
It  is  often  of  small  consequence  what  may  be  the  character  of 
such  local  irritation,  whether  it  be  simply  nervous  or  inflamma- 
tory, sympathetic  nervous  irritations  may  result  in  different  and 
often  in  very  distant  portions  of  the  animal  economy. 

Odontalgia  and  otalgia  often  excite  neuralgic  pains  and  spasms 
of  the  nerves  and  muscles  of  the  face  and  neck,  and  sometimes 
severe  headaches,  and  other  cerebral  disturbances.  Often  croup, 
asthma,  and  palpitations  of  the  heart,  as  well  as  gastrodynia  and 
colics,  are  excited  by  indigestion ;  and  by  the  same  cause  head- 
aches, delirium,  and  convulsions,  are  very  frequently  induced. 
Hysteric  convulsions  and  epileptic  spasms,  as  well  as  the  more 
dangerous  tetanic  aftections,  are  constantly  excited  by  the  pre- 
sence of  a  thorn  in  the  flesh,  by  a  local,  painful  inflammation, 
or  other  organic  irritations.  The  proof  seems  positive  to  the 
medical  philosopher,  not  merely  that  such  nervous  disturbances 
follow  local  irritations,  but  that  they  disappear  almost  instanta- 
neously on  the  removal  of  such  affections,  while  they  remain 
obstinate  under  the  best  general  treatment  if  the  local  irritation 
be  allowed  to  continue.  The  continuity  of  tissue,  and  the 
wonderful  unity  of  the  nervous  system,  together  with  the  incon- 
ceivable rapidity  by  which  impressions  are  transmitted  in  health 
7 


98      NERVOUS    IRRITATION    AND    ITS    CONSEQUENCES. 

from  the  circumference  to  the  centres,  and  from  the  centres  to 
the  circumference,  afford  a  most  satisfactory  explanation  of  the 
transmission  of  such  morbid  irritations,  and  of  their  reflex 
influence  to  distant  parts,  or  to  the  whole  of  the  cerebro-spinal 
apparatus. 

A  complete  history  of  nervous  disease  would  involve,  therefore, 
an  account,  if  it  were  possible,  of  the  innumerable  causes,  whether 
intellectual,  moral,  or  physical,  which  may  disturb  the  sentient 
system.  The  nervous  and  cerebral  symptoms  being,  after  all,  not 
strictly  the  disease,  but  the  indices — as  they  are  the  results  of  the 
primary  impressions  of  the  local  irritation.  Such  a  task  would 
be  endless,  and  in  a  great  degree  fruitless.  Our  object  is  far  more 
humble  and  limited.  It  is  to  illustrate  the  general  truths  already 
enunciated,  by  a  detailed  account  of  those  nervous  disturbances 
which  are  excited,  or  kept  up  by  the  uterus  and  its  appendages 
when  in  a  state  of  morbid  irritation,  and  hence  to  deduce  the 
proper  pathology  and  therapeutics  of  irritable  diseases  in  women. 

The  general  principles  applicable  to  all  the  variety  of  neurotic 
complaints  will,  it  is  trusted,  be  thus  evolved  and  elucidated, 
inasmuch  as  no  organ  of  the  body  has  so  constant  and  direct  an 
intercommunion  with  the  nervous  system  as  the  uterus;  and 
inasmuch,  also,  as  the  peculiar  physiological  and  pathological 
character  of  the  female  sex  is  most  intimately  and  indissolubly 
connected  with  this  organ  and  its  appendages. 
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CHAPTER   II. 


IRRITABLE    UTERUS. 


•"What  idea  is  to  be  associated  with  the  expression,  "  an  irritable 
titerus?"     No  other  than  that  the  organ  is  more  sensitive — more 
easily  excited — than  when  in  a  healthy  state.     It  is  no  longer  in 
a  normal  condition,  but  in  an  abnormal,  unhealthy,  diseased  state. 
This  diseased  condition  has  reference,  let  it  be  observed,  not  to 
it8  circulatory  system,  and,  of  course,  not  to  its  organic  life,  but 
to  its  nervous  system,  its  animal  life.    It  is  a  state  not  of  organic 
irritation,  but  of  nervous  irritation.     In  simple  uncomplicated 
cases,  the  alteration  of  the  sensibility  is  the  only  indication  of  its 
existence.     There  is  necessarily  no  turgescence  of  the  organ,  no 
congestion,  active  or  passive,  no  inflammation,  and,  of  course,  no 
alteration  of  structure  in  an  irritable  uterus,  even  after  the  lapse 
of  years.    Congestions  and  inflammations,  when  found,  are  com- 
plications, sometimes  the  result  of  the  nervous  excitement  of  the 
organ,  but  frequently  adventitious  and  secondary,  or  accidental. 

In  a  normal  state  the  uterus,  although  abundantly  supplied 
with  nerves,  and  capable  of  being  readily  excited,  has  very  little 
sensibility.  It  can  be  pressed  upon  and  pushed  in  various  direc- 
tions, almost  without  the  consciousness  of  the  woman ;  but,  from 
various  causes,  this  quiescent  condition  of  its  animal  life  may  be 
disturbed.  Its  vitality  is  exalted,  it  becomes  more  excitable; 
slight  impressions  cause  sensation,  pain,  even  severe  pain,  spasms, 
cramps,  and  other  evidences  of  nervous  irritation,  of  morbid 
excitement.  It  has  passed  from  a  healthy  to  an  unhealthy  state, 
as  regards  its  nervous  system ;  it  is  morbidly  sensitive ;  it  is 
"irritable."  This  state  is  a  simple  exaltation  of  a  natural  vital 
property,  sensibility,  and  constitutes  a  nervous  irritability  beyond 
its  normal  or  healthy  standard.  The  organic  actions,  everything 
relating  to  the  circulation,  nutrition,  growth,  alteration  of  struc- 
ture, ete.,  are  not  necessarily  affected,  and  very  often  not  in  any 
appreciable  degree  disturbed,  even  after  the  lapse  of  years,  though 
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many  painful  and  distressing  symptoms  may  have  unremittingly 
existed. 

This  is  no  novel  employment  of  the  word  "  irritable,^^  but  is  in 
accordance  with  the  common  language  of  physicians,  whatever 
opinions  they  may  have  adopted  on  medical  subjects.  Every  one 
is  familiar  with  its  use  in  physiology,  especially  since  the  time  of 
Haller.  Irritability  has  often  been  regarded  as  the  only  vital 
property  of  organized  tissues,  and  by  most  writers  as  having 
respect  merely  to  organic  life ;  while  many  have  restricted  it  to 
particular  tissues,  and  some  even  to  a  single  tissue,  maintaining 
that  there  is  no  irritability  without  contraction.  Modern  patho- 
logists have  been  driven  to  its  use,  in  speculating  on  the  morbid 
states  of  the  tissues — however  indefinite  and  irregular  may  have 
been  their  employment  of  the  word.  We  are,  perhaps,  chiefly 
indebted  to  Mr.  Brodie  for  its  introduction  into  pathology.  In 
his  admirable  work  on  the  diseases  of  joints,  he  specified  many 
cases  of  very  painful  affections,  in  which  observation  and  expe- 
rience proved  that  there  was  no  inflammatory  action,  and  no  dis- 
organization of  tissue.  "A  morbid  condition,"  he  says,  "which 
may  be  regarded  as  a  local  hysteric  affection,"  Thist  hysteric  or 
nervous  state  he  described  as  existing  not  only  in  joints,  but  in 
various  other  tissues,  particularly  in  the  female  mammae ;  hence 
we  have  read  of  "  irritable  joints,"  "  irritable  mammae,"  etc.  Sir* 
Astley  Cooper  authorizes  the  same  use  of  the  word,  and  speaks 
of  "  irritation"  as  distinct  from  inflammation.  To  Dr.  Gooch  we 
are,  however,  chiefly  indebted  for  the  exact  definition  of  this  word, 
and  its  application  to  uterine  pathology,  in  his  most  admirable 
essay  on  "  Irritable  Uterus."  He  designates  it  as  a  "  painful  and 
tender  state  of  this  organ — neither  attended  by  nor  tending  to 
produce  change  in  its  structure."  In  some  cases,  after  the  lapse 
of  ten  years  of  suffering,  no  alteration  of  structure  could  be  de- 
tected by  him.  The  disease,  he  says,  is  very  obstinate,  and  very 
slightly  under  the  influence  of  remedial  agents ;  but  nevertheless, 
in  time,  patients  often  perfectly  recover,  although  relapses  are 
very  apt  to  occur  from  the  slightest  cause.  Dr.  Dewees,  of  the 
University  of  Pennsylvania,  deserves  notice,  in  this  connection, 
as  having  fixed  the  attention  of  the  American  profession  on  this 
complaint  in  an  excellent  essay ;  although  he,  like  most  patholo- 
gists, wandered  from  the  simple  idea  of  an  irritable,  to  thfit  of  an 
inflamed  organ.     He  unfortunately  intimates  that  it  is  analogous 
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to  a  "sort  of  inflammatory  state:"  and  still  more  unfortunately, 
both  he  and  Dr.  Gooch,  and,  indeed,  nearly  all  physicians,  have 
practically,  if  not  theoretically,  adhered  to  the  same  idea ;  pur- 
suing, more  or  less  decidedly,  the  antiphlogistic  treatment,  in 
opposition  to  that  which  experience  as  well  as  a  more  correct 
pathology  would  indicate. 

Supposed  Difficulty  of  TreatmenL — Notwithstanding  the  light 
which  has  been  thrown  upon  pathology  by  the  discoveries  of  the 
anatomists  and  the  chemists,  by  laborious,  minute,  and  careful 
observation  at  the  bedside  of  the  patient,  and  by  the  results  of 
post-mortem  examinations;  yet  during  the  last  few  years  very 
slight  advance  has  been  made,  theoretically  or  practically,  over 
the  doctrines  of  the  late  Dr.  Gooch,  in  his  excellent  monograph 
already  referred  to.  Most  practitioners  have  been  forced  to  con- 
fess that  irritable  uterus  is  "very  obstinate  and  intractable,"  and 
that  "no disease  is  so  liable  to  relapse;"  although,  "  in  time,"  years 
of  suflFering  having  passed  away,  "  in  most  cases,  a  perfect  re- 
covery may  be  expected."  Hence  diseases  of  women,  especially 
those  implicating  the  uterine  system,  have  been  regarded  as  having 
something  mysterious  or  peculiar  in  their  nature,  and  so  difficult 
to  manage  as  to  deter  many  from  their  investigation,  and  to  excite 
in  the  minds  of  all,  a  doubt,  whether  such  diseases  can  be  readily 
and  successfully  treated.  Discrepancies  of  opinion,  among  patho- 
logists and  practitioners,  have  therefore  been  exceedingly  great 
upon  this  subject;  and  it  is  mortifying,  to  the  lover  of  medical 
science,  to  notice  these  diversities  of  sentiment  in  the  various 
periodicals ;  and  the  discussions — not  always  in  the  best  temper 
—to  which  they  have  given  origin,  in  the  most  learned  bodies  of 
Europe  and  America.  These  modifications  of  views,  influencing 
more  or  less  the  practice  of  physicians,  have  given  origin  to 
various  expressions  used  to  designate  the  morbid  state  of  the  pa 
tient;  and  thus,  far  too  often,  has  attention  been  riveted  on  organs, 
as  primarily  and  essentially  diseased,  which  are  remote  from  the 
real  source  of  mischief.  Very  often  have  diseases  of  the  uterus 
been  referred  to  the  ovaries,  to  the  kidneys,  to  the  liver,  heart, 
lungs,  spinal  marrow,  and  even  to  the  brain ! 

Neuralgia^  Hyateralgia^  etc. — The  idea  of  an  irritable  organ  has 
been  embodied  under  the  names  of  neuralgia,  tic  douloureux,  a 
neuralgic  state ;  hence  we  read  of  odontalgia,  otalgia,  cephalalgia, 
fipinalgia,  hysteralgia,  etc.    To  these  expressions  there  is  no  objec- 
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tion  when  reference  is  made  to  nervous  irritation  as  accompanied 
by  pain :  but  they  do  not  embrace  those  innumerable  varieties  of 
nervous  irritation,  in  which  there  is  no  pain  whatever ;  neither 
do  they  answer  as  a  substitute  for  the  word  "  irritable"  or  "  ex- 
citable," which  has  reference  to  the  quiescent  condition  of  the 
tissue,  to  its  capability  of  being  readily  excited,  when  no  actual 
excitement  or  irritation  is  present.  It  is  irritable,  but  it  may  not 
be  irritated,  or  excited ;  it  is  in  a  pas&ive,  not  an  active  state. 
There  is  no  neuralgia,  no  nervous  irritation,  when  the  irritant, 
the  exciting  cause,  is  absent.  If  an  irritant,  sometimes  even  the 
most  trifling,  be  applied,  nervous  irritation  in  some  form  is 
excited ;  occasionally  as  pain,  then,  and  then  only,  to  be  termed 
neuralgia.  This  self-evident  distinction  between  irritability  and 
neuralgia  is  of  great  importance.  A  patient  will  often  exclaim, 
"  I  am  perfectly  well  this  morning,  do  permit  me  to  rise  from  my 
couch."  If  permission  is  granted,  pain,  spasms,  even  convulsions, 
may  be  the  consequence.  In  this  case,  the  patient,  at  rest,  has 
not  a  morbid  sensation,  yet  her  nervous  system  is  in  a  state  of 
great  excitability ;  the  least  motion  produces  irritation,  nervous 
excitement. 

Irritable  Diseases  really  Physical  Ailments. — Many  of  these  irri- 
table states  of  the  cerebro-spinal  nervous  system  are  so  peculiar, 
so  intimately  involved  with  the  mental  and  moral  aftections 
(whose  manifestations,  be  it  remembered,  are  through  the  medium 
of  the  brain  as  their  instrument),  and,  at  the  same  time,  so  com- 
patible with  the  integrity,  and  even  perfect  development  of  the 
organic  functions,  that  superficial  pathologists  have  no  faith  in 
their  existence.  With  such  and  with  many,  very  many,  out  of 
the  profession,  hysteria  is  an  idea,  ^^et  prseterea  nihil^^^  a  notion  ;  it 
is  mental,  not  physical.  Even  when  evidently  associated  with  the 
uterus,  and  accompanied  by  pain,  it  is  said  to  arise  from  timidity, 
from  the  remembrance  of  past  evils,  and  is  termed  a  "pseudo-pro- 
lapsus." In  the  opinion  of  such  pathologists,  these  patients,  in- 
stead of  being  forced  to  keep  the  recumbent  position  month  after 
month,  and  year  after  year,  could,  if  they  pleased,  walk  miles 
with  impunity. 

Perhaps  it  may  be  asserted,  that  many  of  the  leading  authori- 
ties of  the  day  do  not  acknowledge  the  distinction  now  drawn 
between  irritable  diseases  and  those  of  the  vascular  system ;  and 
do  not  recognize  the  great  diflferences  in  theory  and  practice,  be- 
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tween  the  disturbances  of  the  animal  and  the  organic  actions. 
Hence,  general  nervous  aflfections  are  always  associated  in  their 
minds  with  congestion  or  inflammatory  states  of  the  brain,  or 
spinal  marrow :  and  all  these  local  affections  of  the  uterus  are 
noticed  and  treated  under  the  names  of  congestion  or  engorge- 
ment ;  of  inflammation,  acute  or  chronic ;  of  rheumatic  or  gouty 
irritations ;  of  sub-inflammations  of  the  neck  or  body  of  the 
uterus ;  of  the  os  tincse ;  of  the  lining  membrane  of  the  cavity  of 
the  neck;  of  the  vagina;  of  the  bladder ;  of  the  urethra ;  of  the 
rectum;  of  the  ovaries,  etc.  No  nervous  irritation  is  regarded 
as  an  original  affection,  but  always  as  the  result  of  organic 
disturbance.  However, the  actual  separate  existence  of  purely 
nervous  diseases,  and  the  importance  of  distinguishing  between 
nervous  and  vascular  affections,  between  nervous  and  inflamma- 
tory complaints,  are  daily  becoming  more  and  more  realized  by 
physicians  and  surgeons ;  so  that  diseases  formerly  indomitable, 
under  every  variety  of  a  decided  antiphlogistic  treatment,  readily 
disappear  when  treated  as  nervous,  irritable,  or  neuralgic  affec- 
tions. Medical  men  are  now  continually  speaking  of  irritable 
stomach,  bowels,  larynx,  lungs,  heart,  bladder,  and  urethra,  as 
well  as  of  irritable  joints,  mammas,  muscles,  brain,  and  nerves.^ 
There  are  few  practitioners  who  have  not  met  with  cases  of  irri- 
table condition  of  the  eyes,  often  as  an  original  affection,  and 
sometimes  as  the  result  (here,  as  in  other  cases)  of  inflammatory 
complaints ;  and  which  for  days,  months,  and  years,  have  inca- 
pacitated the  patient  from  the  ordinary  duties  of  life,  yet,  to  the 
best  observers,  manifesting  no  symptoms  of  congestion  or  inflam- 
mation. This  is  a  state  in  which  evacuant  remedies  rather  ag- 
gravate than  relieve,  and  will  often  continue  for  years  without 
apparent  change;  and  then  disappear  gradually,  or  suddenly, 
leaving  no  vestige  of  its  power,  or  existence,  no  alteration  of 
structure,  and  no  imperfection  of  vision. 

Irritable  affections,  "  nervous  irritations,"  have,  therefore,  a 
veritable  existence ;  they  have  a  local  habitation ;  they  are  physi- 
cal, not  moral  disturbances ;  real,  not  imaginary  diseases.  They 
demand  attention  by  physical  as  well  as  by  moral  means,  and 
should,  therefore,  receive  unremitting  attention ;  although  a  late 

'  Hence  the  words  "  vaginismus,"  "  larjDgismns,"  *'  sphinoterismos/*  etc. 


104  IRRITABLE    UTERUS. 

writer  has  considered  them  as  the  "  scape-goat  of  modern  patho- 
logists." 

All  Pain  is  Nervous. — As  a  corollary  from  the  above  observa- 
tions it  may  be  stated  that  pain  is  not  necessarily  connected,  as 
before  mentioned,  either  with  nervous  or  inflammatory  diseases. 
There  may  be  a  vast  degree  of  nervous  distress;  of  miserable, 
wretched,  indescribable,  and  tormenting  sensations;  of  spasms 
and  convulsions,  without  any  pain  whatever.  So,  also,  every 
practitioner  is  aware  that  inflammations,  sometimes  even  the 
acute  variety,  may  exist  in  almost  all  the  tissues  of  the  body 
(nerves,  perhaps,  excepted),  with  little  or  no  pain.  Often  inflam- 
mations of  the  viscera,  heart,  lungs,  liver,  and  kidneys,  of  all  the 
mucous  membranes,  of  the  subcutaneous  tissue,  and  even  of  the 
serous  and  muscular  tissues,  have  existed  and  progressed  to  sup- 
puration, ulceration,  and  gangrene,  without  their  existence  being 
indicated  to  the  patient  by  any  painful  sensations.  Pain  is  not 
necessary  to  inflammatory  action ;  it  is  not  essential,  it  is  acci- 
dental. Moreover,  pain  is  far  more  common  and  more  severe  in 
nervous  than  in  inflammatory  disease.  He  who  is  experiencing 
severe  odontalgia,  otalgia,  cephalalgia,  or  the  agonizing  suffer- 
ings of  some  forms  of  neuralgia  of  the  extremities,  or  of  gastro- 
dynia,  colics,  and  other  spasmodic  diseases,  would  willingly 
exchange  them  for  the  pains  of  phlegmonous  or  febrile  affections. 
The  truth  is,  that  all  pain  is  nervous,  it  is  neuralgic,  an  irritation 
of  the  nerves  of  sensation;  and,  therefore,  it  never  occurs  as  a 
symptom  of  disease  unless  the  nerves  of  sensation  be  involved, 
directly  or  indirectly,  in  the  part  diseased.  Nearly  all  diseases 
may  exist  without  pain,  and  severe  suffering  is  comparatively 
rare  in  the  most  destructive  and  fatal  forms  of  morbid  excite- 
ment. 

These  observations  are  strictly  applicable  to  all  the  varieties 
of  morbid  affections  in  women,  but  especially  to  irritations  of 
their  pelvic  viscera.  Hence,  they  are  often  great  sufferers,  mar- 
tyrs to  agonizing  pain,  and  may  be  tormented,  even  for  years, 
with  neuralgic  and  spasmodic  affections,  without  serious  injury 
to  their  organic  actions  or  to  their  lives.  Proofs  of  this  will 
appear  in  a  review  of  the  symptoms,  progress,  and  consequences 
of  irritable  uterus. 
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CHAPTER    III. 

LOCAL    SYMPTOMS    OF  IRRITABLE    UTERUS. 

The  local  symptoms  embrace,  not  only  those  that  depend  directly 
on  the  uterus,  but  also  those  that  involve,  more  or  less,  all  the 
viscera  and  the  surrounding  tissues  (as  the  muscles,  nerves,  etc. 
of  the  pelvis. 


PAIN  AND  DISTRESSING  SENSATIONS. 

Among  the  local  symptoms,  pain  is  by  far  the  most  frequent ; 
and  often,  to  the  patient,  the  only  indication  of  disorder.    Usually 
it  is  felt  in  the  upper  portion  of  the  sacral  region,  occasionally  in 
the  hypogastrium  directly  above  the  pubis,  sometimes  in  the 
pnbis.    Ladies  often  speak  of  the  pain  in  the  "side,"  by  which 
they  generally  mean  the  region  of  the  abdominal  canal,  through 
which  passes  the  round  ligament  ("  ligamentum  rotundum").     It 
is  a  singular  fact  that  this  pain  is  seldom  felt  by  the  same  patient 
upon  both  sides,  but  almost  always  on  one  side  only,  even  when 
it  continues  for  a  series  of  years.     Often  it  is  felt  higher  up,  in 
the  region  of  the  caecum  or  of  the  sigmoid  curve  of  the  colon.    It 
is  not  always  constant,  but  depends  on  various  exciting  causes ; 
nevertheless  it  is  manifested  in  the  same  individual,  generally  in 
the  same  place.     Many  patients  refer  the  suffering  to  the  interior 
of  the  body,  to  the  womb  directly;  some,  who  think  themselves 
wise,  to  the  neck  of  the  uterus,  to  the  vagina,  the  rectum,  the 
vulva,  or  the  bladder.     Often  it  is  felt  in  one  or  both  hips,  some- 
times as  if  in  the  joint  itself.     Perhaps  the  pain  is  usually  expe- 
rienced, not  in  one  point  only,  but  in  several  at  the  same  time, 
as  in  labor;  extending  from  the  back  completely  around  to  the 
groins,  the   hypogastric   region,   and   down   the   thighs.     It   is 
often  very  trifling,  sometimes  very  severe  and  agonizing,  pre- 
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venting  all  comfort  while  in  motion,  and  often  continuing  even 
when  the  sufferer  is  at  rest  in  the  recumbent  position. 

The  kind  of  pain  varies  indefinitely;  and  various  expressions 
are  employed  to  give  an  idea  of  its  character.  Perhaps  most  fre- 
quently, it  is  described  as  a  dull,  aching,  weary  feeling  in  the  back, 
with  more  or  less  of  a  sense  of  pressure,  weight,  dead  feeling, 
heaviness,  fatigue,  or  debility.  Not  unfrequently ,  in  the  abdomen, 
it  is  a  sore  pain,  a  sharp  needle-like  or  lancinating  pain.  With 
some,  it  is  mere  soreness ;  and  in  very  many,  after  the  acute  cha- 
racter has  subsided,  soreness  remains  often  so  great  that  the  weight 
of  the  bedclothes  becomes  troublesome.  In  the  hips  and  down 
the  limbs,  there  is  often  the  same  weary  and  dull  pain  with  a  sense 
of  fatigue  and  an  inability  to  move ;  but  sometimes  it  is  sharp, 
neuralgic,  "  toothache-like,"  and  occasionally  excites  spasmodic 
and  painful  action  of  the  muscles  of  the  hips,  thighs,  etc.  The 
sensations  are  often  pulsatile^  resembling  those  preceding  or  accom- 
panying the  suppurative  stage  of  inflammation.  This  beating, 
"  strumming,"  vibrating  pain  is  referred  to  the  womb,  vagina, 
bladder,  rectum,  etc.,  and  is  often  very  tormenting.  A  burning 
sensation,  or  feelings  of  moderate  or  severe  degrees  of  heat,  are 
not  uncommon  in  the  vagina,  the  vulva,  urethra,  sometimes  in 
the  sacral  or  the  hypogastric  regions,  over  the  whole  lower  part 
of  the  abdomen,  and  extending  to  all  the  anterior  portions  of  the 
thighs.  This  is  very  distressing,  and  sometimes  so  severe  that 
patients  have  declared  the  burning  could  not  be  greater  were  they 
to  stand  perfectly  exposed  before  a  hot  fire,  or  if  coals  of  fire  were 
placed  within  them. 

In  addition  to  pain,  and  very  frequently  when  there  is  no  pain 
whatever,  there  are  numerous  sensations  more  or  less  distressing, 
indicating  an  irritable  state  of  the  uterus  and  the  adjacent  organs. 
Some  of  these  are  very  common,  as  sensations  of  weakness,  de- 
bility, languor,  often  with  feelings  of  fulness,  pressure,  weight ; 
a  "  bearing-down"  sensation  in  the  back,  abdomen,  thighs,  in  the 
lower  part  of  the  pelvis,  in  the  bladder,  vagina,  rectum ;  an  "open 
feeling,"  as  if  there  was  no  support,  and  all  the  pelvic  contents 
must  escape,  or  as  if  the  patient  would  "  fall  in  pieces"  when  in 
the  erect  position ;  a  sense  of  pressure  on  the  rectum,  as  if  the 
bowels  must  be  moved,  or  simulating  the  fulness  and  weight  of 
htemorrhoidal  tumors.  A  great  sensation  of  distress,  of  prostra- 
tion, often  exists  after  the  bowels  have  been  moved.     Similar 
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troubles  are  also  experienced  about  the  neck  of  the  bladder,  and 
the  urethra,  especially  at  its  orifice,  with  frequent,  sometimes 
almost  constant,  inclination  to  urinate,  and  then  a  burning,  scald- 
ing sensation.  There  is  often  an  indomitable  disposition  to  mic- 
turate, even  continuing  for  half  an  hour  or  an  hour  without  inter- 
mission, only  a  few  drops  of  urine,  perfectly  natural  in  its  cha- 
racter, being  voided.  These  and  other  symptoms  of  dysuria  are 
sometimes  so  great,  that  violent,  agonizing  pain  and  spasms  of  the 
bladder  ensue,  as  in  the  worst  forms  of  cystitis;  yet  no  stone,  no 
gravel,  no  morbid  secretions  from  the  bladder  or  the  kidneys,  can 
be  detected.  This  uneasiness  and  distress  at  the  orifice  of  the 
urethra,  or  throughout  its  course,  with  more  or  less  sensations  of 
heat  and  fulness,  are  often  confounded  with  the  symptoms  of  in- 
flammatory action. 

These  miserable  feelings  are  often  extended  to  the  sphincters  of 
the  bladder,  vagina,  and  the  rectum,  with  sensations  of  painful 
contractions  or  spasms,  including  even  the  muscular  coats  of  the 
vagina  or  rectum,  and  the  levatores  ani  muscles. 

Distress  and  pain  are  often  evidently  connected  with  the  pudic 
and  obturator  nerves,  and  with  all  the  complicated  sacro-ischiatic 
plexuses.  These  may  be  comprehended  under  the  general  head 
of  "sacral  irritation,"  to  which  reference  will  hereafter  be  fre- 
quently made  in  this  work,  when  treating  of  displacement  of  the 
uterus,  with  which  all  these  complaints  are  intimately  connected. 

These  morbid  sensations  vary  exceedingly  in  different  cases. 
In  some  they  are  so  trifling  that  the  patients  will  hardly  acknow- 
ledge the  existence  of  any  disease;  in  others  so  severe  that  life 
has  no  charms — death  is  regarded  as  a  blessing,  and  the  only 
refuge  from  persisting  and  inevitable  agony. 

Aggravated  by  Motion. — In  decided  cases  of  irritable  uterus, 
however,  patients  are  often  very  comfortable  as  long  as  no  exciting 
cause  is  present.  Hence,  when  perfectly  at  rest,  they  can  hardly 
realize  that  they  have  any  trouble  whatever ;  but  the  least  mental 
or  corporeal  excitement  will  disturb  the  sensibilities,  and  too 
surely  indicate  the  locality  and  the  nature  of  their  complaints. 
The  mere  erect  position  usually  induces  pain  or  distress,  and 
every  attempt  to  walk  is  followed  by  great  suffering.  In  others 
the  patients  can  walk  moderate  distances,  but  afterwards  suffer 
for  hours,  or  even  days.  Generally,  after  walking,  pain  is  expe- 
rienced.   Nothing  troubles  such  individuals  so  much  as  ascending 
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hills,  stairs,  or  attempting  to  lift  weights.  The  fact  is,  that  any 
and  all  muscular  exertion  induces  pain;  as  such  exertion -can 
hardly  be  made  without  interesting,  more  or  less,  the  abdominal 
muscles  and  diaphragm,  so  that  pressure  is  made,  by  means  of  the 
superincumbent  viscera,  directly  on  the  uterus :  and,  in  its  irri- 
table state,  the  least  pressure  is  felt.  Hence  any  exertion,  even 
of  the  upper  extremities,  in  holding  a  book,  in  sewing,  in  combing 
the  hair,  is  intolerable.  Few  patients  can  bear  to  stand  erect ; 
all  can  walk  more  readily  than  they  can  stand  still.  To  stoop  low 
is  very  difficult ;  even  slightly  bending  the  body  forward,  as  over 
a  table,  is  annoying. 

In  the  sitting  posture,  it  is  an  effi>rt  to  keep  the  body  erect ;  a 
forward  inclination  is  usually  preferred.  The  continuance  of  this 
position  for  any  length  of  time  is  followed  by  feelings  of  languor, 
lassitude,  and  by  aching,  and  painful  sensations.  At  the  moment 
of  sitting  down,  in  some  cases,  there  is  at  once  a  darting  pain,  or 
pain  soon  follows  this  act ;  so  that  patients  have  often  to  sit  on  a 
ring-pillow,  or  on  one  of  their  feet  adroitly  twisted  underneath 
them.  This  doubtless  arises  from  pain  being  felt,  when  the  peri- 
neum is  pressed  upward  against  the  tender,  sensitive  uterus. 

Sneezing,  coughing,  and  vomiting  are  often  intolerable;  even  a 
deep  inspiration,  the  distension  of  the  abdomen  (of  the  stomach 
and  bowels,  but  especially  of  the  caecum  and  of  the  sigmoid  por- 
tion of  the  colon)  by  food,  faeces,  or  gas,  are  sources  of  discomfort, 
and  even  of  positive  pain.  The  natural  effort  to  empty  the  blad- 
der often  induces  pain,  when  it  is  not  perceived  at  other  times ; 
or  aggravates  the  terrible  dysuria  that  so  frequently  exists  with 
irritable  uterus.  The  pain  of  defecation,  already  noticed,  is  ex- 
ceedingly enhanced  by  the  bearing-down  eflfbrts  which  costive- 
ness,  and  the  sensations  of  fulness,  pressure,  and  weight  in  the 
sacral  region,  so  often  excite.  The  mere  pressure  of  masses  of 
fteces,  collected  in  the  rectum,  excites  pain ;  and  this  is  terribly 
aggravated  by  their  transit  under  the  influence  of  the  muscular 
action  of  the  rectum  and  the  straining  eflfbrts  of  the  abdominal 
muscles.  So  great  is  the  suffering  induced  that  such  eflforts  are 
sometimes  unbearable ;  the  feculent  matter  is  retained  until  forced 
out  by  purgative  medicines,  or  removed  by  the  surgeon.  Often 
have  patients  declared,  that  martyrdom  would  be  preferable  to 
such  agony.  In  some  cases  of  prolonged  constipation,  the  pro- 
cess of  defecation  simulates  a  tedious  and  severe  case  of  parturi- 
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tion.  For  similar  reasons,  enemata,  even  of  water  or  mucilage, 
are  most  distressing;  suffering  being  excited  by  even  a  small 
quantity  of  fluid  thrown  into  the  rectum.  In  many  cases,  even 
where  no  pain  is  experienced,  there  follow  a  great  sense  of  weak- 
ness and  exhaustion  after  defecation,  and  often  a  feeling  of  un- 
easiness, or  tenesmus,  as  if  the  rectum  was  still  unemptied. 
These  sensations  of  distress  and  of  pain  in  the  rectum  are  often- 
times transmitted  to  the  posterior  perineum,  the  regions  of  the 
coccyx  and  sacrum,  and  thence  down  the  thighs. 

In  these  irritable  states  of  the  uterus,  vagina,  etc.,  where  the 
least  pressure  excites  pain,  coition  becomes  a  source  of  great  suf- 
fering, and  is  sometimes  actually  intolerable.  The  pain  at  the 
vulva  is  often  excessive,  although  sometimes  pain  is  not  experi- 
enced until  the  uterus  is  touched.  This  is  often  a  source  of  not 
only  physical,  but  great  mental  and  moral  distress.  Pregnancy 
is  not  apt  to  occur ;  when  it  does  ensue,  the  organic  and  other 
changes  in  the  uterus  not  unfrequently  produce  a  favorable  revo- 
lution :  but,  very  generally,  the  irritability  of  the  womb  causes 
much  suffering  during  the  whole  period.  Sometimes  contractile 
pains  and  abortions  result;  or,  if  gestation  continues,  the  slightest 
motion  of  the  foetus  in  utero  becomes  truly  annoying.  Parturi- 
tion is  more  severe,  the  after-pains  are  more  common  and  more 
intense.  These  pains  are  occasionally  so  persistent,  and  accom- 
panied with  so  much  soreness  on  pressure,  and  on  motion,  as  to 
simulate  very  exactly  the  phenomena  of  peritonitis  or  other 
varieties  of  puerperal  inflammations.  After  delivery,  frequently, 
all  the  symptoms  of  irritable  uterus  are  re-excited,  in  full  force, 
on  the  patient's  return  to  her  usual  avocations.  In  other  cases, 
complete  recoveries  are  effected  by  the  revolutions  induced  by 
pregnancy  and  lactation. 

Aggravated  by  Menstruation. — Of  course,  the  symptoms 
of  irritable  uterus  are  aggravated  by  any  and  every  cause,  mental, 
moral,  or  physical,  which  directly  or  indirectly  stimulates  the 
uterus  or  its  appendages.  Menstruation,  therefore,  usually  aggra- 
vates the  phenomena,  sometimes  to  an  intense  degree. 

Simple  Dysmenorrhoea. — The  normal  nervous  excitement  of 
these  periodical  returns  becomes  inordinate,  abnormal,  and  exces- 
sive, constituting  that  morbid  state  known  as  Dysmenorrhoea, 
Irritability  of  the  uterus  is,  very  universally,  the  predisposing 
cause  or  condition  of  painful  or  difficult  menstruation ;  and,  of 


110  LOCAL    SYMPTOMS    OF    IRRITABLE    UTERUS. 

course,  dysmenorrhoea  is  strictly  a  symptom  of  irritable  uterus. 
This  is  the  simple  uncomplicated  form  of  dysmenorrhoea,  often 
called  "nervous"  or  "neuralgic."  Of  course,  if,  in  addition  to 
this  natural  periodic  excitement,  other  causes  be  operative  (such 
as  exposure  to  cold,  gouty,  or  rheumatic  irritations,  passions  and 
affections  of  the  mind,  sympathetic  irritations  of  other  organs, 
etc.),  the  sufferings  of  the  patient  will  be  more  or  less  aggra- 
vated. 

Few  subjects  have  excited  more  discrepancy  of  opinion  and  dis- 
cordant views  than  that  of  the  pathology  of  dysmenorrhoea.  That 
it  is  essentially  a  neuralgic  and  spasmodic  affection,  depending  on 
a  morbid  sensitive  state  of  the  tissues  involved,  is,  we  think,  the 
logical  deduction  from  all  the  phenomena  previous  to,  during  the 
time  of,  and  subsequent  to,  the  menstrual  period.  They  are  evi- 
dences of  nervous,  not  of  inflammatory  irritation. 

The  premonitory  symptoms  are  those  merely  of  irritable  ute- 
rus. The  sensations  of  fulness  and  weight,  the  bearing-down  sen- 
sations felt  at  the  vulva,  the  perineum,  the  rectum,  and  the  coccyx, 
the  frequent  inclination  to  urinate,  the  fulness  at  the  hypogastric 
region,  the  pain  in  the  "  small  of  the  back,"  down  the  limbs,  in  the 
hips,  around  to  the  iliac  and  hypogastric  regions,  are  all  of  the 
same  type.  At  the  period,  these  symptoms  of  pain  and  distress 
become  much  aggravated,  and  often  intense ;  the  irritation  ex- 
tends from  the  nerves  to  the  muscles,  hence  the  spasmodic  pains, 
violent  cramps  of  the  uterus,  of  the  vagina,  and  of  the  sphincters. 
These  spasmodic  affections  are  often  of  the  most  severe  charac- 
ter, usually  occurring  in  paroxysms,  for  hours,  or  even  for  days ; 
and  sometimes,  although  then  more  moderately,  during  the  whole 
period.  They  simulate  the  pains  and  agony  of  labor;  and  they 
are  equally,  if  not  more  agonizing,  for  they  are  more  protracted, 
and  the  intervals  are  less  decided ;  sometimes,  indeed,  the  pain  is 
almost  continuous.  Usually,  after  the  first  twelve  or  twenty -four 
hours,  when  the  secretion  of  the  menses  is  fully  established,  the 
pain  and  spasms  moderate,  or  cease.  Frequently,  two  or  three 
days  elapse  before  the  poor  woman  returns  to  her  usual  state ;  and 
often  the  suffering  is  so  severe  and  so  prolonged,  that  the  whole 
interval  does  not  afford  her  suflficient  time  for  recruiting  her  pros- 
trate energies.  The  succeeding  catamenial  period  brings  renewed 
neuralgia  and  spasms ;  and  so  on,  even  for  successive  years,  de- 
priving the  sufferer  of  all  social  and  intellectual  happiness.     Iler 
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life  is  a  life  of  saflfering,  and  her  joys,  if  any,  must  come  from 
things  moral  and  things  spiritual.  In  very  many  cases,  however, 
there  is  not  much  pain  during  the  interval ;  the  patient  is  ill  for 
her  day,  or  days,  and  then  feels  comfortable  and  happy  for  an- 
other twenty-five  or  seven  days.  The  whole  character  of  the 
symptoms  now  detailed  (the  suddenness  of  their  occurrence,  their 
severity,  their  spasmodic  and  paroxysmal  character,  their  perio- 
dicity, their  continued  recurrence  month  after  month,  even  year 
after  year,  in  patients  often  otherwise  healthy,  and  in  no  cases 
dangerous  or  fatal)  indicates  nervous,  not  organic,  irritation. 

This  view  is  confirmed  by  the  general  or  sympathetic  symp- 
toms, as  also  by  vaginal  examinations,  by  the  touch,  or  by  the 
sj/eculum. 

In  severe  cases  of  irritable  uterus,  all  vaginal  examinations 
become  excessively  trying,  especially  when  made  by  the  speculum. 
In  a  few  instances,  local  spasms  and  general  convulsions  have  been 
excited.  The  introduction  of  the  finger  causes  pain,  even  when 
unguents  have  been  freely  employed,  and  the  operation  most  ten- 
derly performed.  The  sufiering  is  greatest  when  pressure  is  made 
at  the  anterior  margin  of  the  vagina,  especially  near  the  orifice  of 
the  urethra.  K  the  finger  be  pressed  upon  the  posterior  edge  of 
the  vagina,  the  sensibility  is  less  disturbed,  and  the  entrance  of 
the  finger  more  easily  accomplished.  The  sensitiveness,  along 
the  course  of  the  vagina,  varies  exceedingly.  In  many  cases, 
the  whole  passage  becomes  excessively  irritable,  so  that  the  least 
motion  of  the  finger  gives  great  pain,  and  excites  spasmodic  con- 
tractions, not  only  of  the  sphincters  of  the  vagina  and  rectum,  but 
of  the  whole  length  of  the  vagina;  so  that  a  finger  or  pessary  is 
firmly  embraced,  rendering  the  removal  of  the  one  or  the  other 
exceedingly  painful.  Generally,  however,  a  vaginal  examination 
does  not  give  rise  to  much  irritation;  the  finger  can  be  slowly 
moved  from  side  to  side,  without  much,  if  any,  uneasiness  to  the 
patient.*  If  carried  anteriorly,  the  cystic  irritation  is  often  dis- 
tressing, and  a  disposition  to  urinate  excited.  Pressure  against 
the  rectum  is  also  uncomfortable  to  the  patient. 

As  soon,  however,  as  the  least  pressure  is  made  against  the 
uterus,  a  severe,  darting  pain  is  felt ;  few  patients  bear  it  without 
an  exclamation,  and  a  shrinking  from  the  contact.  It  has  been 
debated  as  to  what  part  of  the  uterus  is  most  sensitive.  Doubtless 
this  varies  exceedingly ;  although  the  os  and  the  cervix  may  be 
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considered  as  usually  the  most  excitable,  yet  few,  who  have  made 
extensive  and  careful  examinations,  but  will  allow  that  probably 
every  part  of  the  uterus  may  be  involved.     Hence,  when  pressure 
with  the  finger  is  made  on  the  anterior  surface  of  the  neck  and 
body  of  the  uterus,  pain  and  uneasiness  are  excited  not  only  in  the 
bladder,  but  also  in  the  uterus.    So,  also,  the  sides  of  this  organ 
are  often  very  irritable ;  and,  especially  in  cases  of  retroverted 
uterus,  we  frequently  discover  how  exquisitely  sensitive  is  the 
whole  posterior  portion.     Patients  will  not  tolerate,  without  great 
complaint,  any  pressure  by  the  finger,  or  by  pessaries,  against 
this  surface,  in  cases  of  posterior  displacement  of  the  fundus.     If 
an  examination  per  rectum  be  made  in  such  cases,  the  agony 
becomes  still  more  intense.     The  finger,  pressing  on  the  anterior 
surface  of  the  rectum,  and  thus  against  the  posterior  surface  of  the 
uterus,  as  it  rests  on  the  bowel,  excites  a  neuralgic  irritation  of 
such  severity  that  few  patients  can  endure  it  for  more  than  an 
instant.     Direct  pressure  can  hardly  be  made  on  the  fundus  of 
the  uterus,  protected  as  it  is,  anteriorly,  by  the  tent-like  expan- 
sion of  the  abdominal  muscles,  and  by  the  mass  of  small  intes- 
tines.   But  if  there  be  any  enlargement  of  the  uterus,  or  if  by  any 
other  circumstance  the  organ  is  brought  near  to  the  parietes  of 
the  abdomen,  pain  can  be  easily  excited  in  the  fundus,  by  direct 
pressure. 

Every  experiment,  therefore,  made  in  these  digital  examinations 
proves  the  sensitiveness  of  the  whole  organ,  and  that  the  posterior 
portions  and  the  extremity  of  the  neck  and  the  os  tincae  are  the 
most  susceptible  of  pain.  The  investigation  per  rectum  evinces 
generally  a  morbid  tenderness  of  this  tube,  at  its  external 
orifice,  and  throughout  its  course,  as  far  as  the  finger  can  extend, 
especially  anteriorly,  where  it  is  in  contact  with  the  uterus.  Ex- 
aminations by  the  "  touch"  not  only  detect  the  great  sensibility 
of  the  tissues,  but  also,  in  a  very  large  majority  of  cases,  some  of 
the  various  forms  or  degrees  of  uterine  displacement  coexisting, 
whether  as  cause  or  eflfect,  or  a  mere  accidental  coincidence  will 
be  hereafter  discussed.  Few  who  are  practically,  as  well  as  theo- 
retically, acquainted  with  displacements  of  the  uterus,  but  will 
acknowledge  the  usual  coincidence  of  an  irritable  and  displaced 
uterus. 

These  are  the  positive  facts  gained  by  vaginal  examination,  but 
the  negative  information  is  of  the  greatest  value.     In  all  the  uncom- 
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plicated,  although  severe  cases  of  irritable  uterus,  where  it  has 
lasted  even  for  years,  there  cannot  be  discovered,  by  this  exarai- 
Bation,  any  enlargement  of  the  uterus,  or  its  cervix.    No  indura- 
tion, no  irregularities  of  form,  no  turgescence  of  the  cervix,  no 
patulous  condition  of  the  os  uteri,  no  swellings,  even  of  the  orifice 
of  the  urethra,  of  the  vulva,  vagina,  or  rectum,  no  morbid  secre- 
tions, and,  of  course,  no  purulent  discharges  have  resulted.    In 
faot,  none  of  the  usual  consequences  of  inflammatory  action  or 
morbid  excitement  exist,  and   no  alteration   of  tissue  can  be 
detected.    The  tissues  and  organs  feel  perfectly  natural  as  to  soft- 
ness, pliability,  form,  and  size,  as  if  no  morbid  state  had  existed. 
Notwithstanding  all  that  has  been  written-and  said  upon  the 
8ul>ject,  we  must  believe  that  an  ocular  examination  confirms  these 
observations.    Although  the  use  of  the  speculum  is  itself  painful, 
and  aggravates  the  irritation  of  the  tissues,  so  that  some  tempo- 
rary organic  excitement  and  congestion  are  produced ;  yet  in  very 
many  of  these  examinations,  no  turgescence  of  the  mucous  mem- 
brane, no  swelling  of  the  cervix  uteri,  no  patulous  condition  of 
the  08  uteri,  no  exaltation  of  color,  no  granular  or  ulcerated  con- 
dition of  the  neck,  or  of  the  lips  of  the  organ,  are  to  be  observed. 
In  this  opinion,  namely,  that  no  organic  alteration  of  any  con- 
sequence usually  exists,  we  are  the  more  convinced,  inasmuch  as 
physicians  who  believe  congestion,  or  inflammation  and  ulcera- 
tion, to  be  the  ordinary  course  of  the  symptoms  of  irritable  uterus, 
have  dismissed  cases  as  cured  of  all  the  congestive  and  inflamma- 
tory symptoms ;  and  yet  many  of  these  patients  have  continued 
to  suflfer,  as  intensely  as  ever,  from  the  symptoms  of  irritable 
uterus.    No  permanent  relief,  by  the  antiphlogistic  treatment, 
had  been  afforded.    Irritable  tissues,  we  are  confident,  may  exist 
without  turgescence  of  the  bloodvessels.    Irritability  is  a  nervous, 
not  an  organic  affection.    Irritation  of  the  nerves  of  sensation  and 
of  motion  may  exist,  and  does  exist,  without  congestion.    But 
this  is  not  always  the  case. 


CONGESTION. 

Very  often  congestion  does  exist,  nevertheless,  not  as  the  disease^ 
"ipw  morbuSj^^  but  as  a  consequence;   not  as  a  primary,  but  a 
secondary  affection.    It  is  one  of  the  sequelae  of  nervous  irrita.- 
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tion.  Congestion,  as  a  sequence  of  irritation  of  the  cerebro-spinal 
system,  must  be  distinguished  from  the  congestion  due  to  irrita- 
tion of  the  organic  system,  which  causes  inflammation,  suppura- 
tion, ulceration,  disorganization,  etc. 

In  the  first  chapter,  the  distinction,  very  essential  as  it  is,  has 
been  stated,  between  these  apparently  similar,  but  yet  very  dis- 
similar states  of  the  vascular  system,  of  a  tissue  or  organ.  It  will 
now  be  merely  requisite  to  allude  to  the  following  facts.  Simple 
congestion,  as  connected  with  the  nervous  irritability,  has  its 
physiological  type  in  every  tissue  and  organ  of  the  body,  and 
especially  in  what  are  termed  erectile  tissues.  Also  in  morbid  ex- 
citements (in  nervbus  irritations,  in  other  words),  we  may  have 
the  same  congestion.  In  all  such  cases,  engorgement  may  exist 
without  any  organic  irritation,  and  its  consequent  inflammation. 
If,  however,  the  engorgement  be  very  great  or  long  persistent  in 
a  part,  then  the  organic  actions  sometimes  become  excited  (not 
irritated),  normally  (not  abnormally).  This  is  manifested  first^ 
and  far  most  frequently,  by  an  increase  of  the  natural  secretions  ; 
second,  in  many  cases  of  severe,  and  especially  of  sudden  conges- 
tions, by  effusions  of  blood ;  thirds  when  such  secretions  or  effu- 
sions do  not  occur,  or  when  the  relief  by  them  is  partial,  if  the 
congestion  continues,  the  tissue  or  organ  is  more  fully  nourished ; 
it  becomes  developed,  enlarged,  and  "  hypertrophied." 

All  these  changes  are  observable  in  many  cases  of  irritable 
uterus,  and  should  be  carefully  distinguished  (which  has  seldom 
been  done)  from  organic  irritations  and  their  consequences. 

In  tracing,  therefore,  the  progress  of  the  local  symptoms  of 
irritable  uterus,  the  decided  evidences  of  congestion  of  the  vas- 
cular system  (of  the  kind  of  congestion  resulting  from  nervous 
irritation,  as  distinct  from  organic)  will  be  noticed.  They  are 
manifested  not  so  much  by  the  sense  of  fulness,  swelling,  pres- 
sure, weight,  and  bearing  down,  etc.,  all  of  which  may  be  decep- 
tive, as  by  the  results  of  vaginal  examination,  and  by  the  sequelae 
of  engorgement  to  which  allusion  has  been  made.  Often,  in 
vaginal  examinations  by  the  touch,  it  is  evident  that  the  neck  of 
the  uterus,  although  not  indurated,  is  swollen,  as  at  the  beginning 
of  pregnancy ;  the  lips  of  the  os  are  divergent,  so  as  to  evince  a 
tumefaction  of  the  reflected  membrane  of  the  vagina,  as  it  becomes 
uterine.  The  os  uteri  is  thus  apparently,  perhaps  sometimes 
actually,  more  patulous  than  normal.    In  other  cases  there  is 
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evidently  a  fulness  or  turgescence  of  the  whole  organ,  not,  how- 
ever, so  easily  detected  as  that  of  the  cervix.  This  enlargement 
varies  very  much,  even  in  the  same  patient ;  being,  of  course, 
greater  immediately  during  the  catamenia,  after  a  long  walk,  after 
coition,  or,  indeed,  any  physical  or  moral  excitation.  Sometimes, 
therefore,  when  the  patient  is  long  at  rest  or  free  from  excitements, 
this  swollen  condition  can  hardly  be  recognized.  Not  unfreqnently 
similar  tumefactions  may  be  perceived  at  the  orifice  of  the  urethra, 
in  its  caruncle,  in  the  arborescent  vaginal  surface  under  the 
nr^hra,  and  throughout  this  vulvo-uterine  canal. 

By  the  speculum,  we  may  discover,  in  addition,  a  deeper  color 
of  the  tissues.  Instead  of  its  natural  pallid,  and  delicate  pink 
hae,  the  mucous  membrane  of  the  vulva,  of  the  vagina,  of  the 
cervix,  and  especially  of  the  os  tincae,  becomes  of  a  red  or  scarlet 
and  sometimes  of  a  purplish  color;  precisely  as  the  conjunctiva 
of  the  eye  is  seen  to  be  red  in  lachry  mation,  or  the  skin  in  blushing 
and  nervous  flushes.  Examinations  at  different  times  exhibit  the 
fluctuating  character  of  these  congestions. 

Htpebtrophy. — The  enlarged  hypertrophied  condition  can  be 
recognized  by  the  internal  assisted  by  the  external  examination 
throQgh  the  parietes  of  the  abdomen.    The  tissue  of  the  uterus 
remains  natural,  and  does  not  become  hard,  indurated,  or  irregu- 
lar; the  form  of  this  viscus  is  very  little  altered,  not  even  as  much 
as  in  pregnancy.    The  womb  evidently  occupies  more  space  in 
the  pelvis,  is  nearer  to  the  pubis  as  well  as  to  the  sacrum,  while 
its  fundus  can  be  perceived  more  distinctly  than  usual  in  the 
hypogastric  region.    By  "  ballottement,"  or  balancing  the  uterus 
on  a  finger  in  the  vagina,  when  the  other  hand  is  pressed  firmly 
on  the  abdomen,  the  muscles  thereof  being  in  a  relaxed  state,  a 
tolerable  accurate  idea  may  be  formed  of  the  size  of  the  organ. 
This,  however,  is  better  effected  by  means  of  a  small  male  catheter, 
a  sound,  or  a  probe  ("  Simpson's  uterine  sound"),  passed  carefully 
through  the  os  uteri,  along  the  neck  and  body,  to  the  superior 
put  of  the  cavity  of  the  womb ;  and  unless  in  cases  of  displace- 
ment, and  of  great  obesity,  of  dropsy  or  other  disease,  the  point 
of  the  instrument  may  be  felt  by  the  hand  on  the  hypogastric 
r^on.    With  sufficient  precision,  the  whole  perpendicular  dia- 
meter can  thus  be  readily  measured.    In  many  cases  of  engorge- 
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ment  or  hypertrophy  this  diameter  is  but  three  inches,  or  abont 
six  lines  more  than  its  natural  length.  Sometimes  it  measures 
three  and  a  half,  or  four  inches ;  but  seldom  more  unless  there 
be  some  other  cause  of  hypertrophy  than  simple  irritability ;  as 
when  tumors  are  developed  on  the  interior  or  exterior  of  the 
organ.  Of  course  it  is  doubtful  to  what  extent  the  womb  may 
enlarge  in  protracted  and  severe  cases,  even  of  pure  irritability. 
Personal  experience  will,  therefore,  vary ;  but  it  is  satisfactory  to 
know  that  it  very  rarely  exceeds  that  of  the  uterus  at  the  third 
month  of  gestation ;  and  also  when  the  cause  is  removed,  the  en- 
largement will  gradually  diminish,  almost  to  the  natural  size,  with 
perfect  integrity  to  the  functions,  not  only  of  menstruation  but  of 
gestation. 

This  hypertrophic  condition  of  the  tissues  is  now  universally 
recognized  by  pathologists,  although  many  still  maintain  that  it 
is  either  the  result  of  chronic  inflammation,  or  the  first  stage  of 
the  phlogosis  which  terminates  in  hard  induration.  Hypertrophy 
is  often  found  in  the  uterus  after  parturition  or  abortions,  after 
chronic  menorrhagia,  or  where  polypi,  fibrous  or  other  tumors 
exist  within  or  without  the  uterine  cavity.  It  is  frequently  recog- 
nized in  the  heart,  and  also  in  the  mammary  gland,  as  the  result 
of  lactation  or  of  uterine  irritation. 

A  very  learned  treatise  upon  the  subject  of  hypertrophy  of 
the  uterus  has  been  published  by  M.  Klob  and  translated  by  Drs. 
Kammerer  and  Dawson,  of  New  York,  1868.  By  M.  Klob,  the 
views  we  have  maintained  are  fully  confirmed.  He  proves  that 
the  enlargement  is  regular,  that  both  muscular  and  areolar  tissues 
may  be  developed,  but  the  "  proliferation"  usually  involves  the 
connecting  membrane ;  that  the  state  of  the  organ  is  altogether 
dijQFerent  from  that  of  induration,  and  that  it  is  the  result  of  hyper- 
aemia,  but  nevertheless  entirely  distinct  from  chronic  inflamma- 
tion, and  should  not,  therefore,  be  confounded  with  "induration" 
of  the  uterus. 

It  is  to  be  observed  that  hypertrophy  may  occasionally  be  par- 
tial; the  cervix  of  the  uterus  is  often  alone  interested:  so,  also, 
those  parts  of  the  body  of  the  uterus  where  tumors  or  any  other 
source  of  irritation  exist.  M.  Klob,  therefore,  speaks  of  hyper- 
trophy as  a  "  formative  irritation"  as  distinct  from  inflammation, 
which  is  a  destructive  irritation. 
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Henorrhagia  and  H^mqrrhagia. — Congestions,  as  connected 
with  irritability  of  the  uterus,  may  be  partly  or  entirely  relieved 
by  secretions  or  by  actual  hemorrhage.  As  the  natural  engorge- 
ment of  acatamenial  period  is  relieved  by  the  flow  of  the  menses, 
80  the  unnatural  or  excessive  congestion  at  such  times,  may  be 
moderated  or  relieved  by  inordinate  menstrual  evacuation,  in  pro- 
fessional language  by  menorrhagia. 

This,  therefore,  ought  to  be  regarded  as  a  very  common  and  a 
vciy  important  symptom  of  irritability  of  the  uterus;  for  by  the 
frequent  recurrence  of  the  discharge,  its  quantity,  and  its  long 
GontinnaDce,  much  serious  injury  is  often  inflicted  on  the  organic 
as  well  as  the  nervous  system.    The  patient  becomes  very  feeble, 
anemic,  dyspeptic,  and  even  dropsical ;  while  the  cerebro-spinal 
system  becomes  so  sensitive  and  irritable  that  the  mind  and  body 
are  exhausted.    Boutine  practitioners  and  superficial  pathologists 
are  continually  regarding  all  this  nervousness  as  depending  on 
debility,  or   anaemia,  on  exhaustion  of  nerve  power :  and  the 
whole  arsenal  of  tonics  and  astringents,  of  condiments  and  stimuli, 
is  exhausted,  and  resort  had  to  "  change  of  air,"  to  travel  by  land 
and  by  water,  to  exercise  by  gestation,  by  walking  or  on  horse- 
back, not  only  in  vain,  but  oflen,  indeed,  to  positive  and  perma- 
nent mischief.    The  simple    truth  is  not  perceived,  not  even 
imagined :  that  menorrhagia  presupposes  congestion,  and  conges- 
tion irritation ;  the  irritation  an  irritant  acting  on  the  irritability 
of  the  tissue,  and  disturbing  the  normal  condition  of  the  circula- 
tion in  a  part.    Here,  as  always,  irritation  precedes  congestion, 
then  follows  an  increased  discharge  with  all  its  serious  conse- 
quences.   The  irritant,  the  cause,  must  be  detected  and  removed 
in  order  that  radical  benefit  may  be  experienced.    The  local  irri- 
tation, and  not  the  condition  of  the  general  system,  is  the  cause  of 
the  congestion. 

The  degree  of  local  irritation  and  consequent  congestion  is  fre- 
quently so  great,  that  the  uterine  discharge  loses  its  proper  secre- 
tory character.    It  is  no  longer  pure  menses,  it  becomes  more  or 
leas  hemorrhagic.    Fibrin,  which  in  the  menstrual  discharge  can  be 
found  only  in  small  quantities,  and  often  cannot  be  detected,  is 
DOW  abundant,  and  coagula  may  be  observed.    Such  large  quan- 
tities of  pure  blood  occasionally  escape,  as  not  only  to  weaken  and 
exhaust,  but  also  induce  a  wretched  amemic  and  cachectic  state, 
which  may  terminate  in  dropsical  effusions  and  even  death.     The 
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patient  dies,  it  is  said,  of  debility,  of  exhaustion.  This  is  indeed 
true;  but  the  catcse^  unfortunately,  of  the  effusions  and  the  subse- 
quent exhaustion,  had  not  been  investigated;  or,  rather,  the  effect 
was  mistaken  for  the  cause ;  debility,  not  irritation,  being  regarded 
as  the  source  of  the  evil. 

Connected  with  these  indications  of  organic  debility  are  those 
of  nervous  exhaustion.  The  rule  seems  to  be  almost  universally 
true,  that  nervous  irritability  increases  as  the  patient's  organic 
life  diminishes ;  or,  as  it  may  be  expressed,  irritability  is  inversely 
as  the  strength.  Hence,  in  menorrhagia  from  irritable  uteroB,  the 
whole  system  becomes  morbidly  sensitive ;  this  is  manifested  by 
a  horrible  train  of  physical,  mental,  and  moral  disturbances,  which 
render  existence  intolerable.  Should  the  cause  be  fortunately 
detected  and  removed,  the  reaction  and  subsequent  recovery  are 
often  rapid  and  wonderful. 

Leucorrhcea. — Similar  observations  are  equally  applicable  to 
another  uterine  discharge,  familiarly  known  by  the  word  "  whites  f'* 
or  professionally,  we  cannot  say  more  scientifically,  by  the  words 
^^fluor  albiLs,^^  "  kticorrhoea^''^  according  as  the  Latin  or  Greek 
nomenclature  be  preferred.  By  these  words,  all  discharges  are 
included  which  flow  from  the  vagina,  whatever  may  be  their 
character,  their  sources,  or  their  causes ;  provided  they  are  not  of 
a  red  color.  The  character  of  these  discharges  varies  exceed- 
ingly, according  to  the  pathological  condition  of  the  tissues, 
whether  congestive,  inflammatory,  syphilitic,  or  cancerous.  They 
are  very  universally  regarded  by  patients,  and  too  often  even  by 
the  profession,  as  the  consequence  of  general  or  local  debility. 
To  designate  this  complaint,  the  woman  says  she  has  a  "  weak- 
ness," and  desires  something  to  strengthen  her. 

More  correct  views  have  been  entertained  of  late,  and  local 
disease  has  been  detected  as  giving  origin  to  the  discharge.  It  is 
situated,  sometimes,  at  the  os  vaginas,  in  the  course  of  the  vagina, 
at  the  OS  or  cervix  uteri,  or  in  the  cavity  of  the  uterus  itself. 
Ilence,  the  distinction  into  vaginal  and  uterine  leucorrhcea  is  of  great 
importance;  each  of  which  may  be  subdivided,  perhaps  advan- 
tageously, according  to  the  special  seat  of  the  disease.  Leucor- 
rhcea, both  uterine  and  vaginal,  should  be  divided  into  congestive 
OT  functional  and  inflammatory, 

Leucorrhcea  so  frequently  resembles  the  products  of  inflamma- 
tory irritation,  and  actual  inflammation  is  so  often  detected  by 
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ocular  examinations,  that  the  idea  has  been  too  readily  embraced 
that  all  leucorrhoea  is  the  result  of  inflammation.  There  may  be 
vaginitis  or  endometritis  with  their  peculiar  discharges ;  but  in 
many  instances,  certainly  no  traces  of  inflammation  are  to  hi 
found.  Yet  the  discharges  are  often  profuse  and  long  continued, 
and  the  patient's  general  health  is  wretched.  There  are  but  few 
practitioners,  therefore,  who  have  not  mourned  over  the  inefficacy 
of  remedies  for  leucorrhoea;  and  but  few  patients  who  have  not 
regarded  it  as  one  of  the  "  opprobria  medicorum"  and  turned  aside 
to  every  variety  of  empirical  remedies. 

Funciional  LeucorrhcBa, — ^Numerous  facts  indicate  that  there 
exists  a  functional  leucorrhoea,  arising  from  congestions,  some- 
times  transient,  sometimes  permanent,  but  not  indammatorj. 

Thus,  as  respects  the  vagina,  the  serous  and  mucoid  discharges 
which  occur  in  gestation,  especially  towards  its  termination,  the 
abundant  secretion  prior  to  parturition,  and  the  more  moderate 
discharges  produced  by  onanism,  by  coitus,  and  those  so  frequently 
observed  in  girls,  or  women  of  sanguineous,  leuco-phlegmatic  or 
nervous  temperaments,  after  muscular  effort  or  fatiguing  exercise, 
are  all  evidences  of  this  variety  of  discharge.  They  are  originally 
physiological  in  their  character ;  but  may  become  morbid  under 
the  influences  of  repeated  or  continued  sources  of  nervous  irrita- 
tion and  congestion.  Thus,  in  displacements  of  the  uterus  and 
vagina,  such  congestions  often  exist,  causing  a  continual  fluor 
albus ;  which  is  indomitable,  until  the  cause  be  removed. 

Functional  leucorrhoea  is,  however,  far  more  commonly  the 
result  of  uterine  than  vaginal  congestion.  Its  existence  is  evinced 
by  ocular  examination  in  cases  of  procidentia  uteri ;  and  in  ordi- 
nary cases,  by  the  assistance  of  the  speculum,  the  fluid  can  be 
perceived  issuing  from  the  os  uteri. 

That  very  many  of  these  discharges  are  functional  and  not  in- 
flammatory, is  evident  from  the  fact,  that  they  are  so  generally 
connected  with  menstruation,  or  with  the  parturient  state,  espe- 
cially after  delivery.  This  is  so  much  the  case,  that  uterine 
functional  leucorrhoea  might  be  denominated  white  menstruation, 
without  conveying  any  incorrect  notion.  This  is  proved  by  vari- 
ous fiu^  fJEtmiliar  to  every  practitioner. 

lat.  Girls,  at  the  age  of  puberty,  have  frequently  a  menstrual 
nisug,  and  yet  no  red  discharge  for  one  or  more  periods.  The 
eyacoation  is  colorless ;  sometimes  it  is  white  at  the  beginning 
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and  termination,  but  red  at  the  height  of  the  excitement.  Some- 
times it  is  of  a  delicate  pink  color  throughout.  Such  discharges 
will  continue  for  three  or  four  days,  and  then  disappear  for  three 
or  four  weeks,  returning  with  the  usual  symptoms  of  uterine  ex- 
citement. 

2d.  In  suppression  of  the  catamenia,  the  same  kind  of  white 
discharge  often  appears,  as  its  substitute,  for  a  greater  or  smaller 
portion  of  each  month,  and  is  more  abundant  at  the  regular 
period. 

3d.  Fluor  albus  often  precedes  and  follows  the  regular  flow  of 
the  menses,  sometimes  disappearing  about  a  week  after  the  usual 
discharge  ceases.  In  some  women  it  merely  precedes  or  follows 
the  catamenia.  Occasionally  it  appears  after  unusual  fatigue  at 
the  periods,  but  not  at  other  times. 

4th.  In  many  cases  of  normal  menstruation,  where  perhaps  the 
excitement  is  inordinate,  the  menses  are  not  purely  sanguineous, 
but  are  often  intermixed  with  mucoid  secretions.  Long  strings 
of  this  combined  mucous  and  menstrual  secretion  are  discharged, 
and  have  been  described  as  "coagula"  of  blood,  from  which 
they  essentially  differ. 

5th.  Similar  discharges  are  apt  to  occur,  with  more  or  less  fre- 
quency, as  a  continuance  of  or  a  substitute  for  the  uterine  secre- 
tion, at  the  period  for  the  final  cessation  of  the  menses.  Indeed, 
they  are  often  prolonged  for  an  indefinite  period  after  the  regular, 
full,  elaborated,  red  discharge  has  entirely  disappeared. 

6th.  It  is  often  observed  in  menorrhagic  patients,  whether 
occurring  in  early  life  or  at  the  usual  period  of  cessation  of  the 
menses,  the  red  discharge  ceasing,  the  white  follows,  and  so  alter- 
nating for  an  indefinite  period. 

These  are  all  disturbances  of  a  physiological  function ;  they 
are  of  an  abnormal  and  morbid,  but  not  inflammatory  character : 
no  evidences  whatever  of  inflammation  exist  either  at  the  time, 
or  subsequently.  The  discharges  are  usually  periodical,  and  are 
not  such  as  result  from  phlogosis.  During  life,  or  after  death, 
no  evidence  of  alteration  or  destruction  of  tissue  is  presented  in 
uncomplicated  cases,  even  after  years  have  marked  the  existence 
of  leucorrhcea. 

The  inference  seems  unavoidable ;  that,  in  uterine  leucorrhcea, 
an  irritation  is  present,  similar  to  that  which  exists  at  the  men- 
strual nisus,  and  is  followed  by  congestion  and  increased  secre- 
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tion.     Leucorrhoea  is,  therefore,  in  these  cases  of  congestion,  an 

imperfect  menstruation;  the  fluid  is  not  fully  elaborated.    It  is  a 

white  menses,  constituting  the  "Menstruatio  alba"  of  old  authors, 

and  certainly  ought  to  be  distinguished  from  all  those  diverse 

discharges  the  result  of  inflammation,  cancer,  etc.     The  source 

of  this  irritation — the  irritant — must  be  discovered  in  order  to 

relieve  the  leucorrhoea.    If,  therefore,  the  uterus  be  morbidly 

excitable,  that  is  irritable,  or  if  in  a  normal  condition  there  be 

any  unusual  excitement  of  the  organ  produced,  irritation  ensues 

followed  by  congestion,  which  is  often  relieved,  as  formerly  men- 

tioBed,  by  a  menorrhagic  or  hemorrhagic  discharge,  but  in  more 

moderate  cases,  by  a  fluor  albus.    By  means  of  these  discharges 

there  is  a  diminution  of  uterine  irritation  and  congestion :  but  as 

in  menorrhagia,  the  continued  leucorrhoea  debilitates;  the  patient 

complains  more  and  more  of  feelings  of  exhaustion,  and  thus  the 

miserable  nervous  feelings,  to  which  we  have  so  frequently  alluded, 

are  enhanced. 

Of  course  in  the  same  patient,  and  still  more  frequently  in  dif- 
ferent patients,  the  appearance  and  the  whok  character  of  these  dis- 
charges vary;  according  to  the  states  of  the  individual's  general 
system,  of  the  diminished  or  increased  excitement  of  the  uterus, 
and  of  the  degree  of  congestion,  but  especially  according  as  the 
Mcretion  comes  from  the  neck  or  cavity  of  the  womb.  We  most 
frequently  find  the  discharge  tenacious,  thick,  gelatinous ;  and  of 
a  dull  whitish,  yellowish,  or  greenish  color,  evidently  the  product 
of  the  peculiar  tissues  in  the  cervix,  from  the  orifice  of  which  it 
nwiy  be  seen  issuing.  It  is  more  seroid  or  mucoid,  and  often  of 
i  reddish  tinge,  when  it  comes  from  the  interior  of  the  body  of 
the  uterus. 

In  very  many  instances,  the  character  of  the  discharge  may 
indicate  that  the  simple  congestion,  of  which  we  have  been  dis- 
coursing, is  complicated  with  or^nic  irritation — with  inflamma- 
tion; or,  at  times,  that  the  local  irritation  is  purely  phlogistic, 
the  result,  not  of  nervous,  but  of  organic  irritation.  Yet,  in  prac- 
tice, it  is  always  difficult  to  detect  the  beginning  of  inflammation. 
It  seems  impossible  to  trace  the  transitions  from  the  normal  to 
abnormal  stages,  or  from  one  degree  or  kind  of  morbid  aflfection 
to  another ;  much  has  been  done  by  means  of  microscopic  and 
chemical  tests,  but  much  remains  to  be  done.  The  practitioner 
is  anxiously  looking  for  more  efficient  assistance  from  his  friends 
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and  collaborators,  the  microscopic  anatomist  and  the  organic 
chemist. 

Judging  from  the  results  of  practice,  as  already  intimated,  we 
should  infer  that  leucorrhoea  is  far  more  frequently  uterine  than 
vaginal;  and,  also,  functional  than  inflammatory.  This  is  greatly 
at  variance  with  the  published  opinions  of  pathologists ;  but  we  are 
confirmed  in  our  views  by  the  success  of  a  practice  founded  on  this 
pathological  principle.  Indeed,  we  think  that  leucorrhoea  should 
no  longer  be  regarded  as  indomitable,  an  "  opprobrium  medicorumJ^ 

Inflammatory  LeiLcorrhoea. — This  variety  of  Fluor  Albus  is 
merely  a  symptom  of  Vaginitis,  or  Endometritis ;  and  therefore 
will  be  included  under  the  head  of  Inflammation  and  other  com- 
plications of  Irritable  Uterus. 

Dysmenorrhcba. — The  simple,  uncomplicated  form  of  dysmenor- 
rhosa  has  already  been  noticed,  in  the  beginning  of  this  chapter, 
as  a  symptom  of  irritable  uterus.  It  is  essentially  an  example 
of  nervous  irritation  of  the  uterus,  manifested  by  pain  and  spasm 
of  this  organ.  This,  however,  does  not  complete  the  pathological 
character  of  dysmenorrhoea. 

Congestive  Dysmenorrhoea. — ^In  every  menstrual  effort  there  is 
not  only  the  natural,  normal  excitement,  but  there  is  the  necessary 
consequent  turgescence  of  the  bloodvessels,  followed  by  a  secre- 
tion of  a  more  or  less  abundant,  sanguineous  fluid.  So  in  difBicuU 
menstruation,  the  excitement  is  extraordinary,  not  always  because 
there  is  any  more  activity  in  the  exciting  cause,  which  may  be 
perfectly  normal ;  but  because  the  susceptibility  of  the  tissues  is 
preternaturally  great — it  is  abnormal.  The  uterus  is  irritable, 
therefore  the  natural  cause  of  menstruation  is  sufficient  to  excite 
irritation,  often  to  a  very  great  degree.  But  if,  from  any  circum- 
stances— as  anxiety  of  mind,  fatigue,  disorders  of  the  stomach, 
bowels,  conditions  of  the  ovaries,  etc. — an  abnormal  uterine  irri- 
tation is  produced,  there  will  be  a  still  greater  manifestation  of 
suffering.  In  all  such  cases,  the  normal  vascular  excitement  will  be 
aggravated ;  the  fulness  of  the  bloodvessels  at  the  catamenial  period 
will  become  preternatural,  inordinate.  This  is  congestion ;  not 
inflammatory,  however,  but  founded  on  a  physiological  state,  which 
is  very  analogous  to  apoplectic  conditions  of  the  brain  as  com- 
pared with  its  physiological  states  in  cases  of  mental  or  moral  ex- 
citement.    When  these  catamenial  irritations  and  engorgements 
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are  severe,  we  speak  of  "congestive  dysmenorrhcea."    By  this,  we 
mean  merely  an  aggravation  of  the  moderate  degrees  of  this  pain- 
ful disturbance ;  for  in  all  cases  there  is  more  or  less  congestion. 
The  nervous  symptoms  are,  of  course,  augmented  by  this  occur- 
renoe,  and  often  become  very  intense,  and,  apparently,  alarming. 
Se\rere  sympathetic  disturbances  of  the  brain,  spinal  marrow, 
stoznach,  and  bowels  often  follow.    These  violent  agitations  are, 
however,  usually  of  short  duration,  sometimes  only  for  two  or 
three  hours.    In  most  cases  there  is  a  diminution  of  sutfering  or 
excitement  within  at  least  twenty-four  hours,  even  when  more  or 
less  pain  continues  throughout  the  whole  period.    A  free  secretion 
from  the  cavity  of  the  uterus  moderates  at  once  the  engorgement 
and  thiB  neuralgic  spasms. 

Jt^echanical  DysmenorrhcBa. — 'Dysmenorrhcea  is  frequently  due 

to  oT)gtructions  in  the  canal  of  the  cervix.    These  obstructions 

are  various  as  to  kind  and  degree ;  but  may  arise  chiefly  from  the 

following  sources ;  from  the  presence  of  coagula,  of  inspissated 

maons,  of  lymph,  or  of  a  membrane  in  the  cavity  of  the  body  or 

necic  of  the  uterus ;  from  turgescence  of  the  lining  membrane,  due  to 

inflammation;  from  thickening  of  the  membrane,  or  the  formation 

of  strictures;  or,  finally,  from  a  flexion  of  the  cervix  uteri,  which  is 

prol>ably  by  far  the  most  frequent  cause  of  obstruction.    To  this 

list,  may  be  added  congenital  contraction  or  deformity  of  the 

cervix,  but  this  is  of  rare  occurrence.    All  these  give  rise  to 

spasmodic  efforts  of  the  uterus  to  remove  the  obstruction,  and 

are  well  termed  "  mechanical  dysmenorrhcea."    These  obstructions 

vill-  be  noticed  under  their  appropriate  heads. 

In  cases  of  congestive  dysmenorrhcea,  when  the  excitement  is 
lugh,  as  was  remarked  in  some  Cases  of  menorrhagia,  pure  blood 
sometimes  escapes,  and  then  coagula  are  formed,  generally  in  the 
vagina,  but  occasionally  in  the  uterine  cavity.  Particularly  when 
tbe  latter  has  taken  place,  the  spasmodic  symptoms  are  greatly 
enhanced;  powerful  contractions,  as  in  labor,  are  excited  and  re- 
quired for  the  expulsion  of  these  coagula  through  the  orifices 
Md  canal  of  the  cervix ;  a  variety  of  mechanical  dysmenorrhcea 
kcing  thus  superadded  to  ordinary  forms  of  congestive  dysmenor- 
I'bcea.  In  some  specimens  these  coagula  have  resembled  a  chest- 
nut as  to  form,  as  if  moulded  by  the  triangular  cavity  of  the  ute- 
rus. In  most  instances,  as  discharged  from  the  uterus,  they  are 
very  thin,  and  membranous-like,  sometimes  of  a  triangular  form, 
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and  have  been  often  mistaken  for  true  "  membranous  dysmenor- 
rhoea."  The  symptoms  of  congestion,  general  and  local,  in  some 
of  these  cases,  are  so  urgent,  that  practitioners  have  often  re- 
garded them  as  purely  inflammatory ;  and  thought  they  were  con- 
firmed in  this  opinion  by  the  appearances  of  these  membranous 
shreds,  which  they  have  regarded  as  coagulable  lymph,  the  pro- 
duct of  inflammatory  action. 

Bat  the  character  of  even  this  form  of  dysmenorrhoea  is  tran- 
sient; there  is  an  absence  of  proper  febrile  excitement  even  in 
the  worse  cases ;  there  is  no  appearance  of  purulent  or  other  ana- 
logous discharges ;  there  is  a  perfect  integrity  of  the  uterus  soon 
aft;er  the  attack,  an  integrity  which  will  often  be  found  complete 
after  dysmenorrhoea  has  existed  even  for  some  twenty  or  thirty 
years,  there  being  no  thickening,  no  induration,  no  ulceration  of 
the  tissues.  These  observations,  together  with  the  fact  that,  dur- 
ing the  intervals,  the  general  health  and  strength  of  the  patient 
are  often  excellent,  without  even  the  loss  of  flesh  or  color,  con- 
firm the  opinion  that  dysmenorrhoea  is  essentially  a  nervous,  and 
not  an  organic  disease ;  that  the  congestion,  even  when  excessive, 
is  not  inflammatory,  but  the  result  of  great  nervous,  not  organic, 
irritation. 

The  turgescence  and  soreness  of  the  mammae,  which  are  fre- 
quently observed  in  painful  menstruation,  constitute  no  argument 
in  favor  of  its  inflammatory  character.  Such  developments  are 
synchronous  with  uterine  excitements,  physiological  or  pathologi- 
cal; and  are  observable,  therefore,  not  only  at  the  age  of  puberty, 
but  at  every  monthly  period ;  especially  after  marriage,  even  when 
no  conception  has  occurred ;  always  during  pregnancy ;  and  very 
generally  in  all  the  varieties  of  irritable  states  of  the  uterus,  as 
well  as  in  cases  of  positive  and  decided  inflammation.  But,  per- 
haps, this  turgescence  exists  less  frequently  in  inflammatory 
diseases ;  for  who  does  not  know  that  in  acute  metritis,  as  well  as 
in  peritonitis  of  the  puerperal  character,  the  excitement  and  con- 
gestion of  the  mammae  diminish  and  disappear,  constituting  a 
most  unfavorable  symptom. 

The  development  of  the  nervous  and  vascular  tissues  and 
actions  of  the  mammae  is  therefore  no  indication  that  dysmenor- 
rhoea is  of  an  inflammatory  type.  Indeed,  this  condition  of  the 
mammae  is  a  beautiful,  almost  visual,  exemplification  of  an  irritable 
organ,  and  a  type  of  the  uterus  in  its  states  of  nervous  irritation. 


KECHANICAL    DYSMENORBHCEA.  125 

That  membranous  matters  have  been  cast  oflf  from  the  uterus 
in  consequence  of  inflammation,  there  can  be  little  doubt,  how- 
ever rare  may  have  been  such  occurrences.  The  membrane  of 
the  uterus,  like  other  mucous  tissues,  when  inflamed,  will  discharge 
abundantly  not  merely  seroid  and  mucoid  matters,  but  also  pus ; 
and  when  the  inflammation  is  severe,  of  course  lymph  in  shreds 
or  membranes.  The  inflammation  usually  terminates  by  the  flow 
of  the  menses,  or  of  leucorrhoeal  and  purulent  matters ;  so  that 
lymph  is  very  rarely  detected,  and  never  unless  there  be  severe 
inflammation. 

Still,  there  are  very  many  difficulties,  in  attempting  to  diag- 
nosticate the  original  location  or  the  character  of  the  adventitious 
membrane.    A  few  cases  will  illustrate  this  point. 

Cases. — A  medical  friend  very  lately  presented  the  author  with 
a  beautiful  specimen,  as  he  deemed  it,  of  false  membrane  from  the 
cavity  of  the  uterus  of  a  virgin  female,  suflfering  from  nervous  irri- 
tation of  the  genitals.  The  specimen,  as  supported  in  water,  had  a 
bluish  pellucid  appearance,  like  the  amnion  of  the  foetus.  It  was 
a  sac  somewhat  conical,  about  two  inches  long  and  one  and  a  half 
in  breadth.  Once  before  a  similar  specimen,  he  said,  had  passed 
from  the  same  girl,  and  on  several  occasions,  shreds  of  a  like 
character  had  been  discharged  per  vaginam.  Our  friend,  after 
a  few  days,  brought  another  specimen  from  the  same  patient, 
which  was  of  cylindrical  form.  He  insisted  that  these  membranes 
must  have  come  from  the  uterus,  although  they  did  not  appear  at 
the  catamenial  period.  Even  when  it  was  represented  to  him,  that 
some  of  the  specimens  were  altogether  too  large  to  have  occupied 
a  uterus  of  the  normal  size,  his  opinion  was  not  changed.  The 
specimens  were  then  submitted  to  the  examination  of  Dr.  Joseph 
Leidy,  who  stated  that  the  microscope  exhibited  the  membrane  to 
consist  of  epithelial  scales,  belonging  to  the  mucous  membrane  of 
the  vagina,  and  not  of  the  uterus.  The  attending  physician  not 
only  yielded  to  this  corroborating  testimony,  but  confirmed  it, 
by  discovering  that  these  membranes  never  were  discharged 
except  after  the  injection  of  a  solution  of  the  nitrate  of  silver  into 
the  vagina ;  which  fact  explained  the  whole  mystery.  We  have 
subsequently  attended  this  young  lady,  who  has  had  no  return  of 
similar  discharges  since  the  wash  of  nitrate  of  silver  was  omitted. 

Several  years  ago,  we  were  presented  with  a  specimen  of  supposed 
adventitious  membrane  from  the  cavity  of  the  uterus,  by  Dr.  Ken- 
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nedy,  a  practitioner  in  Buenos  Ajrres,  S.  A.  It  was  of  a  triangular 
shape^  measuring  about  three  and  a  half  inches  from  one  angle  to 
another;  and  consisted  of  a  thick,  dense,  opaque  membrane,  rough 
upon  the  outer  surface  and  rather  smooth  on  the  inner,  forming  a 
portion  of  a  sac.  It  resembles  very  closely  a  deciduous  membrane 
from  pregnancy,  as  it  now  appears,  preserved  in  our  museum  in 
alcohol.  Dr.  K.  states  that  it  was  thrown  off  from  the  vagina  by 
a  woman  who  was  exceedingly  ill,  with  violent  chill,  fever,  great 
pain,  and  other  symptoms  of  inflammation;  and  he  regarded  it, 
therefore,  as  the  result  of  severe  endometritis.  Two  important 
facts  would,  however,  seem  opposed  to  this  idea:  the  one  just 
mentioned,  of  its  apparent  identity,  not  with  lymphatic  effusions 
from  inflamed  surfaces,  but  with  the  membrana  decidua;  the 
other,  its  great  size  and  development  showing  it  could  not  have 
occupied  the  cavity  of  a  uterus,  unless  hypertrophied  from  preg- 
nancy or  some  other  cause.  A  more  plausible  supposition  is,  that 
it  was  a  caducous  membrane,  the  product  of  conception,  and  that 
delivery  had  been^ excited  by  the  occurrence  of  metritis. 

Membranous  Dysmenorrhcea.^^lxi  this  connection  we  will  mention 
the  following  case  of  what  has  been  called  membranous  dysme- 
norrhoea. 

A  lady,  about  thirty -three  years  of  age,  very  healthy  in  her 
appearance,  rather  fleshy,  and  of  good  color,  was  married  twelve 
years  ago.  On  her  first  pregnancy,  she  was  very  ill  from  nausea, 
vomiting,  pain,  and  was  confined  to  her  bed  for  five  months,  an 
abortion  taking  place  within  the  fourth  month  of  gestation.  Two 
subsequent  abortions,  at  early  periods  of  pregnancy,  ensued  at 
intervals  of  eight  to  twelve  months.  Ten  years  ago,  after  many 
threatenings  of  miscarriage,  she  gave  birth  to  a  living  child.  In 
1856  she  again  considered  herself  pregnant,  had  a  supposed  abor- 
tion within  the  second  month,  but  merely  a  membrane  was  ob- 
served among  the  discharges.  In  February,  1859,  a  similar 
accident  occurred  after  six  weeks  of  supposed  pregnancy.  In 
July  following,  a  decided  abortion  ensued.  In  October,  of  the 
same  year,  there  was  another  membranous  discharge  of  small 
size,  occurring  after  a  suspension  of  the  menses,  and  regarded  at 
the  time  as  another  miscarriage.  In  February,  1860,  she  again 
intermitted  her  menses,  and  considered  herself  as  pregnant.  On 
the  twentieth  of  February,  when  about  six  weeks,  according  to 
her  calculation,   had   elapsed,   irregular    pains  and  discharges 
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supervened ;  she  became  very  sick,  and  was  confined  to  her  bed ; 
no  decided  hemorrhage  or  menses  appeared  until  the  eleventh  of 
March,  when,  with  much  pain  and  hemorrhage,  a  large  mem- 
brane was  thrown  off,  measuring,  she  reported,  at  least  three 
inches  in  length,  and  quite  firm  in  its  character.  When  the 
membrane  was  examined  (not,  however,  microscopically)  by  her 
physician,  it  was  considered  by  him  as  the  product  of  dysmenor- 
rhcea.  Bloody  and  mucoid  discharges  continued  uninterruptedly, 
until  the  beginning  of  April,  full  six  weeks  from  their  first 
accession  on  the  twentieth  of  February.  Early  in  April  she 
came  under  our  supervision ;  she  had  all  the  external  appearance 
of  a  very  healthy  woman,  but  complained  of  being  very  nervous 
and  easily  fatigued,  with  uneasy  sensations  in  the  pelvic  region, 
a  fireqnent  desire  to  urinate,  a  sense  of  pressure  and  weight  with 
pain  in  the  back,  and  frequent  nervous  headaches.  The  uterus, 
upon  examination,  was  found  of  a  normal  size,  sensitive,  and 
slightly  retroverted.  This  displacement  was  relieved  by  a  pes- 
sary, and  a  suitable  general  treatment  resorted  to.  She  then 
menstruated  twice  at  regular  intervals,  without  peculiar  suffering ; 
the  discharge  was  natural  and  continued  its  usual  period  of  five 
days.  The  succeeding,  or  third  period,  in  June,  was  regular  as 
to  the  time  of  occurrence,  duration,  and  the  character  of  the 
menses.  The  pain  was  but  trifling,  yet  there  was  a  discharge  of 
a  membrane,  of  a  delicate,  almost  pellucid  character,  and  very 
nearly  of  the  form  of  the  triangular  cavity  of  the  uterus ;  it  was 
saocalated,  and  rough  on  the  exterior  surface,  but  smooth  inter- 
nally. This  beautiful  specimen  was  also  submitted  to  Dr.  Leidy, 
who  politely  sent  us  the  following  account. 

"The  preparation  submitted  to  my  examination  consists  of  the 
desquamated  epithelium  of  the  uterus  entire.  It  has  the  form  of 
the  front  and  posterior  surfaces  of  the  cavity  of  the  body  of  the 
Wrus.  The  smooth  surfaces  of  the  specimen  are  punctated,  like 
those  of  the  uterine  cavity  ordinarily.  The  flocculi  of  the  other 
sor&ces  consist  of  the  cast  off  epithelia  of  the  uterine  tubular 
glands.    It  represents  the  first  stage  of  a  decidua." 

The  next  menstrual  period,  in  July,  occurred  without  pain  or 
the  discharge  of  any  membranous  matter ;  but  in  August  there 
▼tt,  however,  some  pain,  and  some  portions  of  membranous 
ourtter  were  again  seen. 

From  these  facts,  it  may  be  inferred,  that  the  diagnosis  of 
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membranous  dysmenorrhoea  is  ordinarily  very  uncertain ;  at  least, 
that  great  care  is  demanded  to  ascertain  whether  the  discharge 
be  anything  more  than  mere  portions  or  flakes  of  coagulated 
blood,  whether  it  be  a  proper  lymphatic  effusion,  the  result  of 
inflammation,  whether  it  be  one  of  the  membranes  of  the  ovum 
thrown  off  in  early  pregnancy,  or  whether  it  be  a  tissue,  con- 
nected with  undue  menstrual  excitement. 

The  history  of  the  last  case  mentioned  being  received  from  the 
patient,  is  therefore  deficient  in  some  of  its  details ;  but,  never- 
theless, exhibits  the  practical  difl&culty  in  diagnosis.  Three  of 
these  discharges  were  cases  of  reputed  abortion;  the  fourth,  which 
occurred  in  February,  was  at  first  considered  also  as  a  case  of 
pregnancy  and  abortion,  until  the  physician  made  a  superficial 
examination  of  the  membrane,  and  pronounced  from  its  appear- 
ance that  it  was  the  result  of  dysmenorrhoea.  The  probability, 
however,  is,  that  it  was  an  abortion :  because  the  lady  had  gone 
two  weeks  beyond  her  regular  monthly  period;  the  discharge, 
for  the  first  two  weeks,  was  abnormal  and  irregular,  watery  and 
bloody,  appearing  in  small  quantities  with  occasional  pains,  and 
at  times  disappearing  altogether;  then  severe  pain  and  hemor- 
rhage occurred,  and  a  casting  off  of  a  membrane  nearly  three 
inches  in  length,  much  larger  than  an  unimpregnated  uterine 
cavity  could  contain ;  this  was  followed  by  sero-mucoid  and  san- 
guineous discharges  for  three  weeks — very  analogous  certainly 
to  the  lochisB  after  abortions ;  and  finally,  the  occurrence  for  two 
successive  periods  of  the  menses  in  a  perfectly  normal  manner. 
It  is  doubtful,  therefore,  in  this  case,  whether  there  was  any  true 
menstrual  membrane  prior  to  the  month  of  June,  and  even  then 
it  was  thrown  off  without  pain;  at  that  time  no  suspicions  of 
pregnancy  existed,  and  the  discharges  were  otherwise  perfectly 
regular. 

The  nature  of  this  membrane  we  leave  to  the  investigations  of 
the  microscopist :  whether  it  be,  as  Dr.  Simpson  supposes,  the 
proper  mucous  tissue  of  the  uterus  thrown  off ;  or  a  mere  exfo- 
liation or  desquamation  of  epithelial  scales,  so  abundantly  formed 
as  to  present  a  membranous  character;  and  whether  the  organized 
membrane  of  the  uterus  in  pregnancy,  the  decidua,  is  of  the  same 
or  similar  character.  We  may,  however,  safely  conclude  that 
neither  the  deciduous  membrane  of  pregnancy  nor  the  membrane 
sometimes  seen  in  dysmecorrhoea  is  the  result  of  inflammatory 
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action;  they  diflFer  from  lymph  in  all  their  characteristics,  and 
occur  as  physiological  rather  than  as  morbid  phenomena.  They 
seem  to  be  the  result  of  high  degrees  of  nervous  irritation  with 
coDgestion;  a  kind  of  hypertrophy  of  the  lining  membrane  of  the 
uterus,  so  that  epithelial  cells  and  scales  are  rapidly  generated 
and  cast  off,  occasionally  in  a  membranous  form.  The  extrusion 
of  this  membrane,  aggravating  the  pains  and  spasms  of  the  uterus, 
constitutes  another  example  of  mechanical  dysmenorrhoca. 

As  already  detailed,  irritability  is  the  proximate  or  essential 
cause  of  dysmenorrhoea.  When  this  exists,  any  normal  or  abnor- 
mal excitant  at  the  time  of  menstruation  will  produce  immediate 
suffering,  neuralgic  or  spasmodic;  when  severe,  it  is  accompanied 
vith  undue  congestion,  which  may  be  followed  by  free  discharges, 
menstrual,  hemorrhagic,  or  even  by  the  formation  and  extrusion 
of  membranous  matters. 

Beference  to  the  modes  of  treatment  hereafter  indicated  will,  we 
think,  confirm  these  pathological  views  of  dysmenorrh(jea ;  espe- 
cially as  women  themselves,  and  empirics,  frequently  resort  not 
only  to  narcotics,  but  to  powerful  stimuli,  even  to  pure  brandy, 
at  the  height  of  the  suffering  and  congestions  of  dysmenorrho'jv, 
with  impunity  and  even  with  positive  relief 
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CHAPTER   IV. 

LOCAL   SYMPTOMS   OP   IRRITABLE   UTERUS— Coktixubd. 

COMPLICATIONS. 

Although  the  views  above  presented  of  the  usual  forms  of 
irritable  uterus,  its  character  and  its  sequelae  (menorrhagia,  leu- 
corrhcea,  and  dysmenorrhoea),  are  correct,  yet  in  practice  many 
complications  are  often  detected. 


INFLAMMATION. 

Metritis. — Although  the  great  object  and  scope  of  this  work 
is  to  maintain  not  merely  the  existence,  but  the  great  importance, 
of  the  irritability  of  the  tissues  as  being  a  very  common  variety  of 
disease,  as  distinct  from  inflammation,  yet  there  can  be  no  doubt 
tliat  the  two  complaints  are  often  conjoined,  and,  moreover,  that 
a  morbid  irritability  is  often  the  sequence  of  phlogosis.  The  con- 
sequences of  nervous  irritation  are,  more  or  less,  congestion, 
eftusion,  secretion,  hypertrophy,  and  the  necessary  disturbances 
arising  from  these  diseased  conditions.  These  disturbances  are 
not  unfrequently  productive  of  great  distress,  usually  accompanied 
with  much  pain,  but  also  with  debility,  anajmia,  and  exhaustion. 
Patients  thus  suffering  may  be  confined  to  their  beds  for  days, 
months,  and  years,  and  yet  eventually  recover,  without  any  or- 
ganic change  in  their  tissues,  or  subsequent  impairment  of  their 
functions.  Very  often,  indeed,  there  is  no  perceptible  enlarge- 
ment or  induration  after  years  of  suffering. 

Inflammation,  on  the  contrary,  the  result  of  organic  irritation, 
altliough  it  may,  under  certain  modifications,  redound  to  the 
benefit  of  the  patient,  as  in  instances  of  traumatic  inflammation, 
yet,  as  a  general  rule,  is  disorganizing,  destructive  to  the  part, 
and  eventually  to  the  general  system.  Its  consequences  are  well 
known;  suppuration,  ulceration,  induration,  gangrene,  and  spha- 
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celus,  while  hectic  or  pyaemic  fever  exhausts  and  destroys  the 
general  powers  of  the  system. 

This  statement  indicates  the  value  of  the  pathological  distinc- 
tion between  nervous  and  organic  irritation,  and  between  a  general 
active  congestion  resulting  from  the  former  and  a  more  local  or 
concentrated  congestion,  which  necessarily  ensues  from  organic 
irritation. 

The  pathology  and  therapeutics  of  inflammation  are  well  un- 
derstood by  the  profession,  but,  most  unfortunately,  especially  as 
regards  uterine  complaints,  there  is  a  great  discrepancy  of  opinion, 
let,  as  to  the  frequency  of  phlogosis ;  2d,  as  to  its  diagnosis ;  3d, 
as  to  its  "role"  or  importance  in  sexual  diseases;  and  4th  and 
finally,  as  to  the  necessity  of  heroic  remedies  in  the  treatment  of 
the  chronic  conditions  or  sequeloe  of  inflammation.  Hence,  it 
seems  desirable  that  in  this  work,  although  treating  mainly  of 
nervoas  irritability,  something  more  positive  should  be  declared 
on  the  subject  of  Metritis. 

This  word  implies  an  inflammatory  condition  of  the  uterus  in 
its  totality,  involving,  more  or  less,  not  only  the  proper  paren- 
chymatous tissue,  but  also  the  mucous  lining  and  the  peritoneal 
coYering  of  the  organ.  Examples  of  this  are  not  very  uncommon 
in  acute  forms  of  inflammation,  especially  as  resulting  from  par- 
turition. In  the  chronic  forms,  the  disease  must  be  considered  as 
effecting  mainly  either  the  lining  membrane,  the  substance  of  the 
litems,  or  the  peritoneum.  It  is  well  known  that  one  or  other  of 
these  tissues  may  be  affected  separately  without  any  serious  dis- 
turbance of  the  other  tissues.  Hence  pathologists  speak  of  endo- 
metritis, sometimes  involving  the  whole  mucous  membrane,  but 
most  frequently  affecting  only  the  lining  membrane  and  append- 
ages of  the  cervix ;  a  proper  metritis,  or  inflammation  of  the 
substance  of  the  uterus ;  and  finally,  peri-uterine  or  pelvic  peri- 
tonitis. It  is  on  these  subdivisions  of  uterine  inflammation,  when 
of  a  chronic  form,  that  discussions  have  been  instituted.  Their 
frequency  has  been  greatly  overrated  by  confounding  all  pelvic 
diseases  under  some  one  general  denomination,  not  unfrequently 
48  an  affection  of  the  uterus  or  of  the  pelvic  viscera,  or  as  a  con- 
gestion or  engorgement,  as  we  have  seen,  even  with  such  a  great 
pathologist  as  M.  Velpeau,  who  could  form  no  idea  of  engorgement 
hut  as  that  of  chronic  inflammation.  Dr.  Bennet  refers  almost 
everything  to  inflammation  and  ulceration  of  the  cervix;  and  his 
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followers  have  been  exceedingly  numerous.  The  observations 
and  quotations  already  made  respecting  morbid  irritability  of  the 
tissues,  and  the  consequent  congestion  and  sometimes  hypertrophy 
of  the  organ,  if  correct,  as  we  firmly  believe,  would  remove  from 
the  list  of  inflammatory  complaints  a  large  number  of  the  diseases 
thus  named.  Our  experience  fully  confirms  this  opinion,  that 
congestion  and  its  consequences,  irrespective  of  inflammation, 
embrace  a  very  large  proportion  of  pelvic  complaints. 

Even  when  phlogosis  does  exist,  it  is  usually  confined  simply 
to  the  mucous  membrane  of  the  cervix.  Most  acknowledge  the 
comparative  rarity  of  inflammation  of  the  parenchyma  of  the 
organ,  notwithstanding  the  continual  reference  to  it  by  Dr.  Ben- 
net;  and  although  M.  Berniitz  has  written  much  and  elaborately 
on  the  subject  of  "  pelvi-peritonitis,"  yet  thus  far  he  has  had  but 
few  followers,  and  the  probability  is  that  this  local  peritonitis  may 
be  regarded  as  comparatively  unfrequent,  resulting  secondarily 
from  irritations  of  the  uterus,  or  perhaps  more  generally  as  being 
entirely  independent  in  its  origin. 

Inflammation  of  the  mucous  membrane  of  the  cavity  is  gene- 
rally regarded  as  not  very  common,  being  the  consequence  and 
rather  dependent  on  inflammation  of  the  cervix,  and  therefore 
disappearing  when  that  is  relieved. 

Oeneral  Symptoms. — We  may  anticipate  some  tendency  to  in- 
flammatory action  where  any  of  the  usual  causes  of  inflamma- 
tion have  been  operative;  when  the  patient  has  been  exposed  tc 
sudden  transitions  of  temperature,  especially  at  her  catamenial 
periods;  when  the  symptoms  occur  very  speedily  after  labor 
whether  premature  or  at  term,  but  especially  after  difficult  and 
tedious  labor,  and  in  those  cases  where  instrumental  assistance 
has  been  demanded ;  when  there  has  been  an  employment  of  pes- 
saries of  an  improper  shape  or  of  corruptible  materials,  or  where 
such  instruments  have  pressed  too  firmly  or  too  long  on  the 
uterine  tissues ;  in  cases  of  metastatic,  cutaneous,  rheumatic,  and 
gouty  diseases;  and  whenever  mechanical,  chemical,  or  othei 
irritants  have  disturbed  the  organism  of  the  uterine  tissues.  Oui 
suspicions  should  be  much  increased  if  we  discover  decided  shred« 
of  coagulable  lymph  or  an  admixture  of  purulent  matter  in  the 
vaginal  discharges,  and  especially  if  general  febrile  excitement 
should  coexist. 

These  suspicions  can  generally  be  verified  by  examinatiouc 
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with  the  speculum  and  by  the  touch.  It  should  be  borne  in  mind, 
however,  that  a  very  limited  portion  of  the  uterus  can  strictly  be 
seen  or  felt.  So  that  inflammation  of  the  cavity,  the  substance, 
or  of  the  exterior  of  the  uterus  cannot  be  determined  by  the 
speculum,  which  exposes  to  view  merely  the  os  uteri  externum 
and  the  extremity  of  the  cervix.  The  uterus  is  virtually  a  viscus 
in  the  peritoneal  cavity,  surrounded  by  the  intestines  and  bladder, 
and  with  merely  its  smallest  extremity  projecting  into  the  vagina. 

These  inflammations  of  the  uterus  will  be  considered  under 
the  heads  of  Endometritis  and  Metritis.  The  former  embraces  two 
sub-divisions:  one,  inflammat^n  of  the  mucous  membrane  of  the 
cervix,  and  the  other,  that  of  the  body;  or  cervical  or  corporeal 
endometritis:  metritis,  or  inflammation  of  the  parenchymatous 
tissue  of  the  uterus,  is  sometimes  general,  but  not  unfrequently 
simply  cervical^  and  occasionally  corporeal. 

To  these  varieties  may  perhaps  be  added,  in  the  opinion  of 
some  authors,  inflammation  of  the  peritoneal  covering  of  the 
uterus,  and  hence  termed  "  Peri- uterine"  or  "  Pelvi-peritonitis." 

Cervical  Endometritis. — This  inflammation  of  the  mucous 
membrane  of  the  uterus  presents  precisely  the  phenomena  charac- 
teristic of  inflammation  of  mucous  tissues  in  other  parts  of  the 
body,  modified  of  course  by  any  local  peculiarities  of  structure 
and  functions.  Hence,  in  cervical  endometritis  there  is  redness, 
tumefaction,  and  increased  secretion  from  the  whole  of  the  papillary 
surfece,  and  from  all  the  innumerable  ducts  and  follicles  with 
which  the  neck  is  so  abundantly  supplied :  the  mucous  and 
gelatinous  secretions,  which  are  characteristic  of  their  healthy 
state  are  gradually  altered ;  they  become  thicker,  saponaceous, 
yellowish,  and  sometimes  entirely  purulent.  This  purulent 
discharge  is  very  universally  without  ulceration,  precisely  as  is 
very  often  observed  in  conjunctivitis,  otitis,  and  superficial  inflam- 
mations of  the  skin,  as  after  slight  burns,  or  from  behind  the  ears 
of  infants  during  dentition,  etc.  Occasionally,  plastic  lymph 
»l»o  appears  as  a  consequence  of  inflammation,  similar  to  the 
fiilse  membranes  sometimes  noticed  in  trachitis,  enteritis,  colitis,  etc. 

Subsequently,  the  mucous  membrane  becomes  altered,  the  epi- 
thelium disappears,  the  papillae  are  denuded,  the  surface  is 
**abraded"    or   "raw"   without   any  marked  turgesccnce.     Fre- 
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quently,  the  papillae  are  swollen,  becoming  red,  prominent,  some- 
times united,  presenting  a  rough  surface,  resembling  the  granula- 
tions of  a  healing  ulcer.  This  is  now  often  termed  "  granular 
inflammation."  Surgeons  have  long  been  familiar  with  a  similar 
state  of  the  mucous  membrane  of  the  eye,  which  has  been  termed 
**  granular  conjunctivitis."  They  knew  well  that  this  granular 
condition,  even  when  accompanied  with  large  discharges  of  pus, 
could  exist  for  days  and  even  months  without  any  solution  of 
continuity,  without  any  ulceration ;  and  that  the  whole  might 
disappear  without  any  permanent  thickening  of  the  tissue,  any 
induration  or  any  cicatrization;  the  tissue  might  return  to  its 
normal  state. 

All  these  changes  in  the  appearance  and  in  the  discharges  of  the 
cervix  uteri  can  be  easily  recognized  through  the  speculum.  In 
the  earlier  stage  we  usually  perceive  redness  of  a  bright  shade 
occupying  portions  of  the  cervix,  or  very  intense  at  one  spot,  and 
gradually  diminishing  from  it  as  a  centre ;  if  this  redness  be 
observed  at  the  lips  of  the  os  tincae,  and  gradually  lessens  on  the 
vaginal  surface  of  the  neck,  we  have  reason  to  believe  it  is  of  an 
inflammatory  character,  and  that  the  inflammation  is  seated  in  the 
mucous  tissue  of  this  portion  of  the  neck.  Care  should  be  taken 
to  distinguish  this  from  any  accidental  engorgement,  due  to  the 
menstrual  or  sexual  excitement,  or  to  the  pain  or  irritation  arising 
from  the  pressure  and  distension  produced  by  the  speculum  itself. 
The  redness  varies  exceedingly,  sometimes  being  but  slightly 
exalted  above  the  natural  delicate  pink  tinge,  and  sometimes 
intensely  crimson,  as  in  severe  cases  of  phlogosis  elsewhere.  The 
neck,  as  often  seen  through  the  speculum,  in  these  cases  of  inflam- 
mation, has  been  aptly  compared  to  a  ripe  cherry. 

The  above  granular  condition  of  the  membrane  of  the  cervix 
has,  of  late  years,  most  unfortunately  been  designated  as  an  "  ulcer." 
This,  with  the  inflammatory  symptoms  attendant,  has  been  lately 
regarded  as  the  chief  source  of  mischief,  and  as  originating,  in 
most  instances,  those  uterine  symptoms  which  we  have  described 
as  mainly  dependent  on  "  irritable  uterus."  This,  however,  is  not 
proper  ulceration.  There  is  an  exfoliation  of  the  epithelial  scales, 
a  development  of  the  papillaa  of  the  basement  membrane  with 
more  or  less  turgescence  and  elevation  of  the  inflamed  surface ;  but 
there  is  no  "solution  of  continuity"  in  the  tissue,  no  depression, 
no  loss  of  substance,  no  generation  of  new  material — as   in   a 
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granulating  ulcer.  And,  when  recoveries  ensue,  there  is  no  cica- 
trix, no  thickening,  no  contraction  of  the  tissues,  and  no  conse- 
quent alteration  in  the  form  of  the  part  affected.  At  the  os  uteri, 
the  mucous  membrane  and  the  parts  adjacent,  precisely  as  in 
analogous  states  of  the  conjunctiva  of  the  eye,  return  to  their 
original  normal  state,  and  the  tissues  are  as  perfect  as  if  they  had 
never  been  inflamed.  We  have  never  seen  an  ulcer  of  the  uterus,  a 
proper  "  solution  of  continuity"  of  the  basement  membrane,  except 
as  the  result  of  contusions,  or  wounds,  or  of  peculiar,  specific,  or 
malignant  disease.  All  this  may  be  regarded,  perhaps  justly  so, 
as  a  debate  as  to  the  meaning  of  the  word  "  ulcer."  But  "  words 
are  things ;"  at  least,  they  ought  to  represent  things  and  facts  cor- 
rectly. The  Hunterian  definition  of  an  ulcerated  surface  (as  inti- 
mating a  solution  of  continuity,  a  destruction  of  tissue)  has  been 
80  universally  and  so  long  received  by  the  profession,  that  to 
extend  its  employment  to  a  condition  of  the  tissues  where  there 
has  been  no  destruction  of  tissue,  is  to  confuse  the  minds  of 
practititioners  as  well  as  of  students,  to  convey  incorrect  ideas  of 
the  views  of  the  writer,  erroneous  pathological  notions,  and  to 
cause  manifest  and  mischievous  errors  in  practice.  All  these 
evils,  and  much  greater,  in  our  judgment,  have  resulted  from  the 
tpplication  of  the  word  ulcer  to  such  inflamed  surfaces  of  the 
uterus.  The  bad  influence  on  the  mind  and  imagination  of 
rofFering  nervous  women  is,  by  no  means,  the  least  of  these  evil 
consequences.  Ulcers  with  them  are  associated  with  the  idea  of 
destruction,  of  an  "  eating"  process,  of  something  dangerous,  in- 
tractable, malignant.  And  there  have  not  been  wanting  those, 
in  and  out  of  the  profession,  who  have  magnified  these  dangers 
tod  stimulated  the  excited  mental  sensibilities  of  the  patient  for 
their  own  selfish,  sordid  purposes.  Empiricism  and  ignorance 
h*ve  gained  a  rich  harvest  from  this  apparently  trifling  source. 
Often,  very  often,  have  we  examined  patients  who  were  reported 
hy  physicians  and  others  to  have  ulcers  where  none  could  be 
detected,  or  to  have  had  them  where  no  vestige  of  them,  no  hard- 
ening, no  cicatrization,  could  possibly  be  found. 

Owej. — A  lady  of  education  and  refinement  travelled,  at  the 
seventh  month  of  utero-gestation,  some  three  hundred  miles  to 
Philadelphia,  in  a  state  of  great  mental  excitement,  because  her 
physician  had  declared  that  she  had  an  ulcer  of  the  uterus.  None 
could  be  detected ;  the  tissues  were  normal,  and  she  immediately 
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returned  home  relieved  of  her  imaginary  destructive  disease, 
her  mind  and  heart  rejoicing  with  pleasing  anticipations  for  the 
future. 

In  another  instance,  a  fine  healthy  young  lady,  the  mother  of 
several  children,  and  who  was  then  nursing  a  fat  lovely  child  of 
six  months  of  age,  presented  herself  from  a  distant  State,  com- 
plaining of  pain,  a  sensation  of  dragging,  and  weakness,  an  ina- 
bility to  walk,  etc.  She  had  been  for  some  three  years,  even 
while  pregnant,  treated  by  caustics  for  ulceration  of  the  cervix. 
By  examination  with  the  speculum,  a  slight  redness  was  observed 
at  and  near  the  os  uteri ;  that^  said  her  husband,  who  had  been 
accustomed  to  assist  her  physician  in  his  examinations,  is  the 
ulcer,  exactly  as  it  has  always  appeared.  We  found,  however,  that 
the  uterus  was  completely  retroverted ;  by  relieving  this  displace- 
ment and  using  some  astringent  wash,  in  a  few  weeks  our  patient 
was  free  from  uncomfortable  feelings,  could  walk  at  pleasure,  and 
felt  perfectly  well,  to  the  astonishment  of  her  husband  and  friends. 

Under  similar  circumstances,  a  like  result  has  been  obtained  in 
innumerable  cases. 

We  are  much  indebted  to  Dr.  Lee,  and  especially  to  Dr.  West, 
for  demonstrating  the  infrequency  of  these  so-called  ulcerations 
of  the  uterus,  and  still  more  for  maintaining  that  the  local  and 
general  symptoms  are  comparatively  little  modified  by  their  pre- 
sence or  their  absence.  It  seems  to  be  substantiated,  that  these 
epithelial  abrasions  may  exist  without  any  perceptible  aggrava- 
tion of  the  symptoms,  and,  moreover,  that  they  may  be  dissipated 
without  any  perceptible  amelioration.  Dr.  Tyler  Smith  goes  still 
further,  and  considers  all  these  abrasions  as  mere  accidents  result- 
ing from  a  prior  disease,  chiefly  leucorrhoea,  the  symptoms  of 
which  are  often  as  urgent  with  or  without  the  abrasions. 

From  these  statements  it  appears  that  inflammation  of  the  mu- 
cous membrane  of  the  cervix  is  followed  as  in  other  analogous 
tissues,  first  by  increase  of  the  mucous  and  seroid  secretions, 
rarely  by  the  formation  of  plastic  lymph,  more  frequently  by 
suppuration  and  by  epithelial  abrasions,  and  these  by  granulated 
conditions  of  the  membrane.  Occasionally  the  granules  become 
fungous  and  protrude.  Hence,  we  hear  of  fungous  or  cock's- 
comb  ulcers  of  the  os.  When  the  patient  is  exhausted  by  chronic 
disease,  or  by  some  cachectic  condition,  these  granules  occasion- 
ally disappear,  and  in  a  few  instances  a  slight  superficial  uicera- 
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tion  or  proper  loss  of  tissue  may  be  observed ;  but  deep  ulcera- 
tions of  the  cervix,  excepting  in  cases  of  syphilis,  cancer,  or 
fhsLgeAeniQ  ulcerations,  are  perhaps  never  met  with. 

E7ctTopion  of  the  os  uteris  when  great  turgescence  of  the  mucous 
meoalDrane  of  the  os  uteri  exists,  especially  when  accompanied  with 
enlargement  of  the  papillae,  consists  in  an  eversion  of  the  lips,  so 
that   t.he  whole  extremity  of  the  cervix  is  soft,  apparently  open, 
and  is  said  to  be  ulcerated.     It  is,  however,  a  simple  mechanical 
resalt  arising  from  swelling  of  the  membranes ;  it  is  an  ectropion, 
precisely  analogous  to  a  similar  condition  of  tissue  noticed  fre- 
quently in  ophthalmia,  and  also  in  inflammations  of  the  lips  of 
the  mouth.     The  os  uteri  is  thus  said  to  be  enlarged,  but  a  dis- 
tinct orifice  of  the  usual  size  exists  within  the  proper  edges  of  the 
natural  os  uteri,  where  the  eversion  commences. 

It  is  evident,  therefore,  that  all  the  inflammations  about  the 
orifice  or  neck  of  the  uterus  are  in  perfect  analogy  with  tjiose  of 
tbe  mucous  membranes  of  other  parts  of  the  body ;  there  is 
nothing  peculiar,  nothing  specific,  nothing  therefore  demanding 
extraordinary  and  dangerous  therapeutical  remedies:  the  only 
modifications  being  those  resulting  from  the  great  vascularity  of 
these  tissues  and  the  peculiar  anatomical  and  physiological  ar- 
rangements of  the  OS  and  cervix  uteri. 

Eypertrophy  of  the  cervix^  not  unfrequently,  inter  alia^  results 
from  chronic  inflammation  of  the  mucous  membrane  when  of  a 
moderate  character.  The  constant  determination  of  blood  to  the 
inflamed  part  causes  congestion,  hyperaesthesia,  and  hypernutri- 
tion  of  the  neck  of  the  uterus.  It  becomes  larger,  longer,  and 
somewhat  more  dense  as  observed  during  pregnancy. 

If,  however,  inflammation  of  the  membrane  be  more  severe 
or  more  protracted,  it  may  extend  to  the  contiguous  tissues,  and 
hence  partial  metritis,  or  inflammation  of  the  cervix  may  ensue, 
followed  by  the  effusion  of  plastic  lymph.  Hence,  with  an  in- 
creased size,  there  are  hardness,  alteration,  and  induration  of  the 
cervix. 

Cervico-Metritis. — When  inflammation  is  present,  we  find 
that  it  often  extends,  especially  in  chronic  cases,  from- the  mucous 
membrane  to  the  subjacent  tissues,  often  involving  the  whole 
substance  of  the  cervix  uteri,  but  not  usually  the  body,  of  the 
womb.    It  is  generally  a  case  of  partial  or  circumscribed  metritis. 
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The  cervix  is  large ;  sometimes  it  is  twice  its  normal  thickness, 
or  even  more ;  not  from  simple  turgescence  or  congestion,  but 
from  actual  induration.  It  is  hard,  but  still  smooth  and  regular 
to  the  touch,  and  often  sensitive.  The  vaginal  extremity  is,  of 
course,  broad,  and  presents  a  flat  surface,  smooth,  and  bounded 
by  a  thin,  delicate  elevation,  which  can  be  recognized  as  the  natu- 
ral exterior  margin  of  the  lips  of  the  uterus ;  this  surface  being, 
however,  more  circular  than  the  natural  elliptical  form.  Hence 
we  have  another  variety  of  "  eversion"  of  the  lips  of  the  os  uteri. 

The  condition  of  the  os  uteri,  in  such  cases,  varies,  sometimes 
being  apparently  patulous,  owing  to  the  eversion  of  the  mucous 
membrane ;  but  in  reality  rather  contracted,  from  the  thickening 
and  induration  of  the  parietes  of  the  neck.  By  the  finger,  it  is 
felt  as  a  dimple  towards  the  centre,  but  sometimes  nearer  the 
anterior  or  posterior  margin,  as  one  or  other  lip  is  most  enlarged. 
The  whole  of  this  everted  surface  has  a  more  delicate  and  velvety 
feeling,  than  that  of  the  external  surface  of  the  neck.  It  seems 
to  have  been  noticed  by  some,  as  an  ulcerated  surface  of  large 
size,  "a  large  ulcer."  But  there  is  no  solution  of  continuity. 
This  everted  surface  is  often  irregular,  and,  not  unfrequently, 
small,  hard  elevations  can  be  felt  at  the  margin  of  the  lips,  near 
the  OS  uteri,  or  at  other  points ;  as  if  from  the  development  and 
induration  of  the  glands  or  glandular  follicles  of  the  tissue.  This 
delicate  surface  is  sometimes  so  congested  that  hemorrhage  arises 
from  all  these  vaginal  examinations,  and  even  when  the  patient 
moves  about,  or  has  an  evacuation  from  her  bladder  or  bowels ; 
and  occasionally  while  she  is  perfectly  at  rest.  These  symptoms, 
indeed,  may  excite  suspicion  of  a  proper  scirrhous  or  malignant 
aftection,  with  which  these  simple  inflammations  ought  not  to  be 
confounded. 

Strictures  of  the  Cervix, — All  are  familiar  with  the  existence  of 
strictures  in  mucous  canals.  Such  strictures  may  exist  in  the 
canal  of  the  cervix;  they  result  from  the  inflammation  ex- 
tending beyond  the  mucous  surface,  involving  the  basement 
membrane  and  the  subjacent  tissues.  Plastic  lymph  is  effused  in 
some  particular  portions  of  the  tube  more  than  in  others.  The 
tissue  thickens  and  contracts,  and  thus  encroaches  upon  the  canal, 
forming  a  partial  or  complete  obstruction.  Hence  results  diffi- 
cult excretion  of  the  mucous  or  menstrual  fluids,  often  giving 
rise  to  pain  and  dysmenorrhcea.     Sometimes  the  obstruction  is 
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complete ;  hence,  retention  of  seroid,  mucoid,  menstrual  or  puru- 
lent, or  even  gaseous  fluids  in  the  cavity  of  the  uterus,  followed 
by  enlargement,  irritation,  etc.  Hence  we  read  of  physometra, 
hydrometra,  abscess  of  the  uterus,  etc. 

The  frequency  of  these  strictures,  according  to  modern  gyne- 
cologists, is  exceedingly  great,  and  every  variety  of  surgical  ope- 
ration by  dilatation,  the  knife,  and  even  by  excision  of  portions 
of  the  cervix  has  been  recommended.  Our  own  experience 
would  declare  that  proper  strictures  of  the  cervix  are  very  rare, 
and  hence  the  dangerous  operations  proposed  are  unjustifiable, 
being  founded  on  incorrect  pathological  views.  Still,  they  do 
occasionally  exist,  and  when  complete  call  for  a  surgical  opera- 
tion. 

Corporeal  Endometritis. — Inflammation  of  the  mucous  mem- 
brane of  the  proper  cavity  of  the  uterus  is,  according  to  most  au- 
thors, a  comparatively  rare  aflection,  although  many,  like  Dr.  Tyler 
Smith,  Scanzoni,  and  others,  think  it  a  very  common  complaint, 
being  the  usual  cause  of  leucorrhoea ;  it  is  often  designated  as  a 
catarrhal  affection  of  the  uterus.  When  moderate,  the  discharge 
is  often  reddish  or  menstrual ;  still  more  frequently,  it  is  serous, 
and  occasionally  somewhat  bloody.  The  lymph  is  said  sometimes 
to  form  upon  its  surface,  but  this  has  seldom  been  observed ; 
neither  have  ulcerations  of  this  membrane  been  noticed.  Writers 
of  the  present  day  describe  various  elevations  or  irregular  pro- 
jections analogous,  it  may  be,  to  the  granulated  or  fungous  con- 
ditions of  the  cervical  membrane,  or  similar  to  minute  polypi. 

In  the  diagnosis  of  this  complaiitt,  but  little  assistance  is  to  be 
derived  from  the  speculum ;  for  there  are  no  visible  signs,  except 
the  appearance  of  inflammation  of  the  os  uteri,  and  of  purulent  or 
lymphatic  discharges.  In  addition,  we  may  infer  its  existence  from 
the  general  turgescence  and  congestion  of  the  uterus,  and  from 
the  existence  of  any  febrile  symptoms  with  loss  of  appetite  and 
emaciation  conjoined.  Dr.  Bennct  states  that  a  patulous  condition 
of  the  internal  os  uteri,  recognized  by  a  probe  passing  readily, 
would  indicate  the  presence  of  inflammation  of  the  cavities.  We 
have  often  known,  even  in  young,  unmarried  girls,  as  well  as 
in  females  who  have  borne  children,  the  probe  to  pass  with  great 
facility  and  with  little  pain  when  there  was  no  suspicion  or  evi- 
dence of  inflammation.    A  yriori^  and  from  analogy  with  other 
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canals,  it  would  seem  that  the  greater  the  turgescence,  and  the 
more  indurated  the  tissues,  the  greater  would  be  the  contraction 
and  the  obstruction.  This  we  know  to  be  the  case  in  urethritis, 
pharyngitis,  oesophagitis,  etc.,  and  why  not  also  in  endometritis? 
Corporeal  Hypertrophy, — Endometritis  may  be  accompanied  by 
hypertrophy  of  the  whole  uterine  tissue,  the  entire  uterus  being 
enlarged,  thickened,  especially  in  its  areolar  tissue,  but  still  soft, 
without  induration,  as  it  is  in  pregnancy.  This  "  proliferation  of 
connective  tissue"  has  been  minutely  described  by  M.  Klob  and 
others. 

Corporeal  Metritis. — In  other  instances,  proper  phlogosis  of 
the  parenchyma  of  the  uterus  ensues,  with  more  or  less  induration 
from  the  formation  of  plastic  lymph.  The  organ  then  is  hard, 
indurated,  and  enlarged  very  universally  in  every  direction. 
We  know  of  no  proof  of  the  repeated  assertion  of  Dr.  Bennet 
and  others,  that  these  inflammatory  indurations  are  often  con- 
fined to  parts  of  the  uterus,  anterior  or  posterior;  thus  to  deter- 
mine, as  he  says,  anteversion  or  retroversion  of  the  organ.  We 
deem  this  assertion  a  mere  hypothesis. 

Proper  abscess  of  the  uterxcs^  or  the  formation  of  matter  within 
the  walls  of  the  uterus  is  universally  acknowledged  to  be  a  very 
rare  occurrence.  Examinations  have  proved  that  such  reputed 
abscesses  have  been  located  exteriorly;  they  are,  therefore,  regu- 
lar pelvic  abscesses,  the  result  of  cellulitis,  peritonitis,  ovaritis, 
etc.;  occasionally  it  may  be  in  the  proper  cavity  of  the  body  of 
the  uterus. 

Abscess  of  the  Cavity  of  thf  Uterus, — As  already  hinted,  under 
the  head  of  Corporeal  Endometritis,  suppuration  sometimes 
occurs;  and  hence,  if  there  be  an  obstruction  in  the  canal  of  the 
cervix,  pus  will  accumulate  in  the  cavity  of  the  uterus.  As  this 
incrqases,  the  organ  will  gradually  enlarge.  We  once  saw  an 
instance  of  this  kind,  arising  from  the  obliteration  of  the  os  uteri 
internum :  so  that  at  least  one  ounce  of  pure  pus  occupied  the 
cavity  of  the  uterus — which,  of  course,  was  larger  than  usual, 
somewhat  globular,  with  increased  density  of  its  walls.  In  such 
abscesses  of  the  uterus,  the  organ  may  increase  indefinitely,  or 
the  matter  may  be  discharged,  according  to  the  report  of  many 
authors,  in  some  few  instances,  through  the  Fallopian  tubes  into 
the  cavity  of  the  peritoneum,  where  it  laay  excite  inflammation. 
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la  other  cases  ulceration  may  follow,  and  the  abscess  may  be 
emptied  into  the  adjacent  tubes  or  cavities. 

The  symptoms  of  chronic  endometritis^  after  all  that  has  been  writ- 
ten, need  not  be  extensively  detailed.     The  general  symptoms,  so 
called,  are  not  pathognomonic  ;  there  is  no  fever,  but  the  patient 
is  weak,  languid,  nervous,  with  more  or  less  spinal  and  cerebral 
irritation,  common  in  all  pelvic  aflfections.     The  local  sensations 
of  fulness,  pressure,  burning,  neuralgia,  spasm,  with  irritations  of 
the  bladder  and  rectum,  are   common   in   all   afiections  of  the 
uterus;  even  the  profuse  leucorrhoeal  discharges  are  not  declara- 
tive of  inflammation,  for  it  has  been  shown  that  they  may  exist 
for  a  long  time,  and  even  profusely,  without  any  proper  phlo- 
gosis.    Hence  the  diagnosis  of  inflammation  must  be  made  by 
the  finger  and  the  speculum,  while  something  can  be  learned  by 
careful  analysis,  microscopical  and  chemical,  of  the  secretions 
from  the  vagina  and  cervix. 

In  the  early  stages  of  inflammation  of  the  mucous  membrane, 
not  much  is  to  be  learned  by  the  finger.  There  is  an  unusual 
sensation  of  heat  imparted;  there  is  a  moderate  tumefaction  of  all 
the  tissues,  most  perceptible  at  the  os  uteri,  where  the  tissue  feels 
tumid,  sofler,  and  more  velvety,  and  the  os  apparently  dilated — 
or  rather  the  edges  of  the  lip  slightly  everted ;  there  is,  of  course, 
some  increased  sensibility  in  the  part. 

If,  however,  the  inflammation  has  existed  for  some  time,  the 
degree  of  apparent  dilatation  of  the  os  is  greater,  the  eversion  of 
the  lips  more  decided,  and  there  is  more  swelling  and  enlargement 
of  the  neck,  which  is  really  hypertrophied.  This  enlargement  of 
the  neck  is  regular,  its  length  as  well  as  diameter  being  increased^ 
while  the  tissue  is  soft  and  elastic  as  in  pregnancy. 

As  to  the  sensibility,  it  varies,  being  sometimes  quite  moile- 
rale  even  when  there  is  much  inflammation;  and,  on  the  con- 
trary, often  severe  when  there  is  no  inflammation.  It  is,  there- 
fore, not  pathognomonic  of  this  phlogosed  state. 

An  eversion  of  the  lips  of  the  os  uteri,  with  a  fulness  and  pre- 
ternatural softness  of  the  mucous  membrane,  and  its  greater 
prominence,  is  usually  indicative  of  vascular  engorgement,  some- 
times of  an  inflammatory  type.  Occasionally^  however,  this 
apparently  patulous  condition  of  the  os,  and  the  swelling  of  the 
tissues,  is  the  simple  result  of  continued  pressure  in  cases  of  dis- 
placements of  the  uterus. 
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To  confirm  the  diagnosis,  the  speculum  is  all  important,  as 
through  it  can  be  observed  the  ectropion  of  the  mucous  mem- 
brane, its  turgescence,  its  redness,  its  abrasion,  its  granulations, 
and,  perhaps,  in  some  rare  instances,  its  ulceration.  By  it  also 
can  be  observed  the  viscid,  mucoid,  or  even  puruloid  secretions, 
issuing  from  the  orifice  of  the  cervix. 

All  this  is  true  and  valuable,  yet,  nevertheless,  innumerable 
mistakes  have  been  made  by  means  of  the  speculum.  A  simple 
increased  redness  of  the  os  and  vaginal  cervix,  which  may  arise 
from  menstrual  engorgement,  from  sexual  excitements,  from 
coitus,  from  displacements  of  the  uterus,  sympathetic  irritations 
from  the  rectum,  bladder,  or  vagina,  or  even  from  mental  and 
moral  causes,  have  been  designated  inflammatory,  and  the  patient 
subjected  to  weeks  or  months  of  treatment,  including  confine- 
ment to  the  couch,  use  of  caustics,  etc.  The  pathologist  so 
engrossed  with  the  persuasion  that  he  cannot  be  mistaken  as  to 
what  he  actually  sees,  has  forgotten  that  there  is  nothing  very 
peculiar,  anatomically,  physiologically,  or  pathologically,  in  the 
mucous  membrane  of  the  cervix  uteri.  Slight  modifications  of 
its  structure  and  its  physiology  impress,  it  is  true,  some  modifi- 
cations of  his  pathology,  but  nothing  that  is  positive  or  peculiar ; 
nothing  which  demands  any  specific  treatment.  Far  too  much 
credence,  therefore,  has  been  given  to  the  results  of  visual  obser- 
vation, which  have  been  exceedingly  magnified,  and  which  have 
been  productive  of  an  heroic  and  destructive  practice. 

Another  bad  consequence  resulting  from  the  use  of  the  specu- 
lum is  the  false  inferences  made  as  to  the  state  of  the  uterus, 
from  noticing  the  condition  of  the  os,  for  it  seems  to  be  forgotten, 
that  when  an  "  examination  of  the  uterus"  is  said  to  be  made  by 
means  of  the  speculum,  that  the  mere  extremity  of  the  cervix 
and  its  patulous  orifice  is  all  that  is  really  visible,  and  the  infor- 
mation thus  acquired  does  not  indicate  a  pathological  state  of  the 
organ,  nor  does  it  contribute,  in  any  great  degree,  in  such  cases, 
to  proper  therapeutics. 

So  many  mistakes  in  theory  and  practice  have  resulted  from 
the  use  of  the  speculum,  that  it  would  be  an  interesting  question 
to  determine,  whether  it  has  proved  more  beneficial  or  detri- 
mental in  the  treatment  of  diseases  of  the  uterus. 

Microscopical  and  chemical  observations  of  the  discharges 
from   the  vagina  and   uterus  may  often   throw  light   upon  the 
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nature  of  the  irritation.  From  the  acidity  or  alkalinity  of  the 
secretions,  and  from  the  character  of  the  epithelial  scales,  the 
location  of  the  inflammation,  whether  in  the  vagina  or  uterus, 
may  be  determined.  From  the  peculiarities  of  the  mucus  in  the 
vagina,  in  the  cervix,  or  in  the  body  of  the  uterus,  much  may 
be  learned  as  to  the  location  of  the  disease ;  and  also  whether 
there  be  any  lymph  or  plasma  present,  or  whether  pus  be  mingled 
with  the  discharges,  or  whether  these  be  of  an  entirely  puru- 
lent character,  are  all  circumstances  of  importance. 

There  are  no  positive  "  general  symjjtoms^^  as  to  the  presence  or 
absence  of  hypertrophy  or  induration  of  the  cervix  or  body  of 
the  uterus.  Hypertrophy  is  by  no  means  uncommon  in  all 
chronic  uterine  affections,  whatever  be  their  pathological  charac- 
ter; while  induration,  from  plastic  effusion,  is  more  rare  and  the 
result  of  phlogosis.  Either  state  may  be  suspected,  when  the 
patient,  in  a  standing  position,  complains  of  much  weight  or  presr 
wire,  with  more  of  less  irritation  of  the  bladder  or  rectum.  Still 
these  symptoms  may  often  arise  from  temporary  engorgement  or 
displacement  of  the  uterus.  The  diagnosis  is  established  by 
examination  by  the  touch,  sometimes  assisted  by  external  palpa- 
tion. Thus  the  softness  or  hardness  of  the  tissue  can  be  deter- 
mined; the  regularity  of  its  form,  whether  the  enlargement  be 
confined  to  the  anterior  or  posterior  part  of  the  cervix,  or  whether 
the  whole  cervix,  or  the  body  of  the  uterus  be  involved.  The 
size  of  the  uterus  may  be  partially  determined  by  an  internal, 
insisted  by  an  external  examination,  unless  the  patient  be  very 
corpulent.  More  accuracy,  however,  is  obtained  by  means  of 
the  uterine  sound ;  the  length  of  the  cervix  and  that  of  the  cavity 
of  the  organ  may  be  accurately  measured,  and  thus  a  proximate 
idea  can  be  gained  of  the  development  of  the  body  of  the  uterus. 
By  the  touch,  the  degree  of  sensitiveness  present  can  be  ascer- 
tained, and  also  whether  there  be  any  displacement  of  the  organ, 
or  any  pressure  upon  the  adjoining  tissues.        , 

The  speculum  affords  us  no  assistance  in  determining  the 
nature,  character,  or  development  of  hypertrophy,  or  induration 
of  the  uterus.  Some  advantage  may  occasionally  be  obUiinod 
by  a  digital  examination  per  rectum,  or  perhaps  sometimes  by 
the  introduction  of  a  catheter  or  sound  into  the  bladder. 

'^tprognosis  in  cases  of  endometritis  is  generally  quite  favorable ; 
in  all  the  acute  varieties,  commonly  called  catarrhal  affections,  they 
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are  generally  evanescent  under  the  employment  of  simple  reme- 
dies. Chronic  endometritis,  often  the  consequent  of  acute,  is  more 
tedious,  but  we  have  no  hesitation  in  believing,  as  a  general  rule, 
that  it  is  quite  manageable,  time  and  patience  only  being  required. 
Even  in  confirmed  cases,  where  there  is  ectropion  of  the  lips  of 
the  uterus,  and  a  predisposition  to  fungous  growth,  still  no  appre- 
hension need  be  had  as  to  a  favorable  result,  provided  the  disease 
be  not  specific,  and  the  cause  be  carefully  ascertained  and  re- 
moved. 

The  prognosis  in  cases  of  hypertrophy,  according  to  the  princi- 
ples nojv  laid  down,  is  also  favorable;  for,  as  nervous  or  organic 
irritations  are  the  cause  of  hypertrophy,  therefore  if  such  irrita- 
tions be  removed,  enlargement  will  gradually  disappear,  pre- 
cisely as  the  hypertrophic  condition  of  the  uterus  disappears,  when 
a  polypus  or  a  foetus  has  been  removed  from  its  cavity. 

Favorable  anticipations  also  may  be  entertained,  but  with  more 
reserve  in  indurated  states  of  the  uterus ;  these  may  be  occasionally 
resolved,  although  the  enjargement  and  induration  usually  remain 
for  life.  Nevertheless,  if  the  displacement  and  irritability  which 
so  generally  result  from  this  condition,  be  removed,  the  patient 
may  enjoy  excellent  health  and  strength. 

The  causes  of  endometritis  are  the  same  as  the  common  causes 
of  acute  inflammation,  such  as  exposures  to  cold,  rheumatism, 
gout,  eruptive  diseases,  and  various  local  irritations.  As  regards 
the  uterus,  the  efiects  of  gestation  and  parturition  are  very  fre- 
quently inflammatory,  and  occasionally  endometritis  may  be  ex- 
cited from  sympathy  with  the  surrounding,  or  even  with  distant 
organs. 

Chronic  inflammation  is  very  often  the  result  of  the  acute 
form,  or  supervenes  from  the  local  injuries  so  often  sustained 
during  parturition.  Authors  ascribe  much  of  the  chronic  inflam- 
mation of  the  cervix  to  eruptive  diseases,  with  which  the  patient 
may  be  afflicted;  they  very  generally  assert  that  the  congestions 
and  excitements  which  accompany  menstruation,  and  the  sexual 
passions,  are  the  cause  of  inflammation.  This  we  cannot  believe; 
all  such  excitations  are  of  a  different  type;  they  are  nervous,  not 
organic.  They  are  followed  by  active  congestions,  it  is  true,  but 
not  by  inflammation;  and  often  by  abundant  secretions — men- 
strual, leucorrhceal,  etc.,  by  which  the  patient  becomes  debilitated, 
nervous,  and  exhausted.     We  have  continually  objected  to  the 
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idea  tbat  these  states  of  excitation  are  but  the  primary  stages  of 
inflammation ;  they  have  their  own  morbid  character,  and  their 
own  history  and  terminations.  It  is  doubtful,  also,  whether 
inflammation  of  the  uterus,  or  any  portion  thereof,  is  induced  by 
sympathy  with  the  bladder,  rectum,  ovaries,  etc.  It  may,  from 
these  causes,  become  irritable,  painful,  and  have  its  functions  dis- 
turbed, often  with  more  or  less  increased  secretion,  still  without 
inflammation,  suppuration,  or  alteration  of  tissue. 

It  has  long  been  our  belief  that  inflammations  of  the  os  and 
cervix  arise  more  frequently  from  mechanical  causes  than  from 
any  other  single  source.  Dr.  Wright  has  sanctioned  the  idea 
when  he  speaks  of  pressure  as  a  cause  of  abrasion,  and  even  of  a 
granular  state  of  the  os  uteri.  The  chief  cause  to  which  he 
alludes  is  the  accumulation  of  faeces  in  the  rectum,  causing  pres- 
sure on  the  cervix.  Certainly  every  practitioner  must  acknow- 
ledge this,  who  has  ascertained,  by  examination  per  rectum,  how 
the  neck  of  the  uterus  impinges  against  this  viscus,  and  reflected 
what  must  be  the  irritation  produced  by  standing,  walking, 
straining,  especially  when  the  rectum  is  distended.  How  often 
will  he  find  his  patients  complaining  of  all  the  symptoms  of 
hemorrhoids  from  this  downward  pressure  of  the  uterus;  and 
abohow  often  will  the  most  exquisite  suffering  be  excited  by 
crery  effort  at  defecation.  With  some  patients,  to  receive  an 
enema  into  the  rectum,  or  to  have  a  movement  of  the  bowels,  is 
dreaded  like  the  act  of  parturition;  agonized  suffering  at  the 
time,  succeeded  by  great  soreness  and  nervous  prostration,  even 
for  many  hours. 

A  more  common  cause  than  the  presence  of  faeces  in  the  rectum, 
18  displacements  of  the  uterus.  All  authors  acknowledge  this  as 
rtgards  the  os  uteri,  in  cases  of  procidentia  uteri ;  but  it  is  still 
more  common  from  the  constant  pressure  and  attrition  of  the 
cervix  against  the  floor  of  the  pelvis,  in  cases  of  simple  descent 
or  prolapsus.  Authors  have  by  no  means  given  suflScient  atten- 
tion to  the  importance  of  this  downward  pressure  of  the  uterus. 
They  have  dwelt  very  learnedly  upon  inflammations  of  the  os, 
on  flexions  of  the  cervix,  and  on  various  deformities  of  the  ante- 
rior or  posterior  lips,  without  observing  that  a  large  majority  of 
these  cases  result  entirely  from  pressure.  The  same  observation 
is  true,  also,  in  a  large  number  of  cases  where  inflammation  is 
found  complicated  with  anteversion  or  retroversion  of  the  uterus. 
10 
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In  our  opinion,  this  fact  explains  why  it  is  that  inflammatory 
affections  of  the  mucous  membrane  of  the  cervix  have  been 
regarded  so  generally  as  peculiar,  as  difficult,  or  even  impossible 
to  treat,  and  why  physicians  have,  in  despair,  abandoned  simple 
therapeutical  measures,  and  resorted  to  caustics,  to  alter  or  de- 
stroy the  condition  of  tissues  which  they  could  not  cure.  Is  it 
not  that  their  remedies  have  been  inefficient,  or  counteracted 
because  they  have  allowed  the  original  cause  to  remain?  The 
continued  pressure  of  the  cervix  against  the  floor  of  the  pelvis 
in  straining,  standing,  walking,  etc.,  continually  keeps  up,  or  re- 
excites  inflammatory  action.  Our  experience,  at  any  rate,  has 
been,  that  by  relieving  the  displacements  in  such  a  way  that 
the  cervix  is  entirely  isolated  from  all  pressure  in  any  direction, 
all  such  inflammatory  actions  have,  with  few  exceptions,  been 
easily  managed;  that  even  in  long  protracted  cases,  where  there 
was  great  tumefaction  at  the  os,  and  also  a  fungous  growth,  a 
cure  has  been  accomplished  without  any  confinement  of  the 
patient,  and  without  any  restriction  as  to  walking  or  other  exer- 
cise, or  any  resort  to  powerful  caustics. 

Pressure  therefore  ought  to  be  regarded,  in  many  instances,  as 
a  primary,  and  often  as  an  aggravating  cause  of  endometritis  of 
the  cervix. 

Ewlometritis  of  the  body  of  the  uterus  is  far  less  frequent.  The 
causes  are  changes  of  temperature,  parturition,  the  presence  of 
tumors  in  the  cavity  or  body  of  the  uterus,  and  the  extension  of 
inflammatory  affections  of  the  cervix  to  the  mucous  membrane 
of  the  body  by  continuity  of  tissue.  Certain  eruptive  diseases 
and  general  febrile  states  of  the  patient  are  usually  included 
among  the  causes. 

Tlte  causes  of  hypertrophy  of  the  uterus  are,  as  has  been  frequently 
intimated,  various.  This  enlargement  is  often  the  result  of  defi- 
cient **  involution  of  the  uterus"  alter  delivery.  It  is  frequently 
the  consequence  of  the  engorgements  arising  from  displacements 
of  the  uterus,  from  inordinate  sexual  passions  and  indulgences; 
from  the  presence  of  polypi  or  other  tumors  in  the  ^cavity  or 
body  of  the  uterus :  from  great  ovarian  irritations,  and  occasion- 
ally it  is  one  of  the  sequela)  of  inflammations  of  the  mucous 
membranes  of  the  cervix  or  body  of  the  uterus. 

Proper  induration  of  the  cervix  or  body  of  the  uterus  has,  in- 
deed, but  one  general  cause — inflammation — whatever  may  have 
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been  the  original  source  of  the  inflammatory  action :  great  care, 
however,  should  be  taken  to  determine  whether  the  inflammation 
has  subsided,  and  not  to  confound  the  morbid  sensibility  of  the 
indurated  uterus,  so  often  perceptible,  with  inflammatory  action, 
as  the  former  may  be  present,  and  even  excessively  great,  while 
the  latter  has  entirely  disappeared. 

Pklvic  Peritonitis. — There  is  still  another  variety  of  these 
inflammatory  aflfections  of  the  uterus,  where  the  phlogosis  is  fixed 
chiefly  in  the  peritoneal  covering  of  the  organ,  and  hence  termed 
^ fm-uterin^^  or  ^^ pelvic  peritonitis.^^ 

The  inflammatory  aflfections  incident  to  women  in  child-birth 
have  been  usually  treated  under  the  name  of  puerperal  fever. 
Modem  pathologists  have  analyzed  these  complaints,  which  are 
now  often  arranged  under  distinct  heads,  such  as  puerperal  peri- 
tonitis, ovaritis,  metritis,  etc.  When  the  disease  is  violent,  all 
these  tissues  are  often  found  involved  in  the  inflammatory  pro- 
cess; and  post-mortem  it  is  difficult  to  determine  which  tissue  or 
organ  was  originally  aflfected.  Occasionally  the  disease  is  more 
localized,  so  that  even  during  life,  the  diagnosis  could  be  estab- 
lished between  one  and  the  other  form  of  complaint. 

In  chronic  inflammation,  however,  the  distinguishing  marks 
can  be  more  readily  detected,  although,  in  most  cases,  the  diag- 
nosis, as  to  the  location  of  the  disease,  must  remain  doubtful, 
notwithstanding  the  skill  and  positive  assertions  of  different 
practitioners.  By  most  pathologists  pelvic  irritations  are  referred 
chiefly  to  the  uterus.  Mr.  Tilt  has  warmly  contended  that  ova- 
ritis is  very  frequently  the  chief  trouble,  while  lately,  in  1867, 
ILBemiitz  endeavors  to  fix  attention  on  "  pelvi-peritonitis,"  to 
which  most  of  the  uterine  disorders  are  referable.  Still,  he  aflSrms 
that  this  peritoneal  inflammation,  although  sometimes  resulting 
from  acute  forms  of  the  disease,  is  generally  the  sequel  of  uterine 
Sections;  for  example,  he  refers  much  to  the  retention  of  the 
niensea,  contending  that  if  they  be  not  readily  excreted  as  ob- 
served in  dysmenorrhoea,  or  if  they  be  retained  from  obstructions 
in  the  cervix,  the  uterus  and  Fallopian  tubes  will  become  distended 
And  irritated,  eflfusion  of  the  fluid  may  occur  into  the  peritoneum, 
*ndthus,  or  by  continuous  inflammation  from  the  mucous  mem- 
brane of  the  uterus  and  tubes,  peritonitis  will  be  excited.  This, 
he  infers,  because,  in  most  post-mortem  examinations,  inflamma- 
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tions  of  the  mucous  membrane  of  the  extremity  of  the  tubes  has 
been  observed.  We  cannot  ourselves  give  much  credence  to  this 
explanation ;  for  dysmenorrhoea  is  one  of  the  most  frequent  of 
female  diseases,  while  retention  of  the  menses  from  obstruction 
is  one  of  the  most  rare  accidents  in  the  economy.  When  noticed 
by  authors  they  describe  the  fluid  as  being  retained  in  the  uterus, 
which  becomes  greatly  enlarged,  even  for  months,  and  may  be 
eventually  discharged  by  a  surgical  operation  without  any  effusion 
having  occurred,  or  any  peritoneal  inflammation.  It  is  said,  that 
in  some  few  instances,  the  menses  have  escaped  through  the  Fal- 
lopian tubes  into  the  peritoneum,  constituting  one  of  the  varieties 
of  haematocele,  which  is  not  necessarily  followed  by  inflammation. 

M.  Berniitz  also  traces  this  peritonitis  to  blennorrhagia,  to  mo- 
norrhagia, to  inflammations  of  the  cavity  of  the  uterus  (sometimes 
excited  by  the  uterine  sound),  and  which,  by  continuous  tissue, 
passes  along  the  Fallopian  tubes  to  the  peritoneum.  Sometimes 
it  results  from  ovaritis,  and  doubtless  also  occasionally  from  me- 
tritis, the  inflammation  spreading  from  the  tissues  of  the  uterus 
to  its  investing  membrane.  Although  M.  Berniitz  thus  refers 
peritonitis  very  generally  to  uterine  disease,  yet  he  considers  it  as 
of  primary  importance.  In  this,  also,  we  believe  there  must  be 
some  mistake ;  for  every  one  is  familiar  with  the  frequency  of  the 
irritable  and  inflammatory  diseases  of  the  uterus  of  a  chronic 
character,  and  yet  it  is  almost  the  universal  experience  that  the 
decided  symptoms  of  peritonitis  are  rarely  developed ;  and,  more- 
over, that  death  seldom  results,  and  hence  the  question  as  to  the 
exact  pathology  can  scarcely  ever  be  tested  by  post-mortem  exa- 
minations. All  this  is  in  opposition  to  the  theory  of  peritonitis, 
which,  it  is  well  known,  is  frequently  fatal ;  while,  under  treatment 
directed  to  the  uterus,  recoveries  are  very  numerous.  Hence,  we 
must  infer  that  the  cases  reported  by  M.  Berniitz  are  exceptional, 
occurring  in  broken-down  constitutions,  in  scrofulous,  cachectic, 
or  syphilitic  patients,  although  there  can  be  no  doubt  that  occa- 
sionally peritonitis  exists  as  a  consequence  of  the  puerperal  state, 
resulting  from  ovaritis  or  metritis ;  yet,  in  ordinary  practice,  it  is 
comparatively  very  rare,  while  nervous  irritations  of  the  uterus 
and  endometritis  are  of  frequent  occurrence. 

The  progress  of  chronic  pelvic  peritonitis  is  often  slow,  and 
may  terminate  occasionally  in  resolution;  more  frequently  in  the 
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effiision  of  lymph,  and  the  consequent  adhesion  of  the  peritoneal 
surfiMjes.  This  is  comparatively  favorable.  Seroid  or  purulent 
effusions  may,  however,  ensue :  it  is  possible  for  the  patient  then 
to  recover,  these  fluids  gradually  disappearing;  but  generally, 
symptoms  either  of  dropsy  or  of  hectic  fever  supervene,  followed 
by  prostration  and  death.  In  other  instances  ulceration  may  ensue, 
80  that  the  pus  is  discharged  into  the  intestines,  into  the  vagina, 
or  even  externally  through  the  skin,  occasionally  followed  by 
recovery.  Sometimes,  especially  when  the  pus  is  not  completely 
evacuated,  abscesses  continue  to  re-form,  or  atmospheric  air  finds 
admission,  causing  putrefaction,  and  thus  hastening  the  fatal  pro- 
gress of  the  disease. 

These  purulent  collections  have  been  described  by  M.  Nonat, 
says  H.6ernutz,  under  the  name  of  "peri-uterine  phlegmons,"  to 
which  he  very  justly  objects,  as  no  proper  inflammatory  tumor 
can  be  detected,  or  indeed  can  exist,  owing  to  the  close  attachment 
of  the  peritoneum  to  the  uterus.  When  a  tumor  is  occasionally 
perceived  towards  the  neck  or  sides  of  the  uterus,  it  is  the  result 
of  a  thickening  of  the  tissues,  or  a  purulent  collection;  and,  when 
felt,  should  be  carefully  distinguished  from  haematocele,  displaced 
ovaries,  and  other  pelvic  tumors.  It  is  almost  impossible,  also, 
excepting  perhaps  from  the  history  of  the  case,  to  determine 
whether  these  abscesses  were  originally  situated  in  the  perito- 
wwn,  or  in  the  areolar  tissues  connecting  the  peritoneum  with 
the  pelvic  viscera — the  result,  therefore,  of  cellulitis ;  and  prac- 
tically, perhaps,  it  is  of  little  importance,  as  the  matter,  once 
formed,  pursues  a  similar  course  and  demands  similar  treatment. 

Symptoms. — ^It  is  very  evident,  from  what  has  been  said,  that 
the  symptoms  of  chronic  peritonitis  must  be  exceedingly  obscure. 
Most  pathologists  ignore  its  existence,  except  in  a  few  instances, 
«id  these  generally  being  the  result  of  puerperal  peritonitis.  M. 
Bemiitz  himself  acknowledges  not  merely  the  difficulty  of  diag- 
Wsis,  but  that  most  pathologists  regard  this  reputed  peritonitis 
»8  being  truly  a  uterine  disease.  He  thinks  that  hysteralgia,  or 
irritable  uterus,  which  we  and  others  regard  as  a  very  common 
complaint,  is  very  rare,  believing  that  most  of  the  supposed  cases 
of  irritable  uterus  are  specimens  of  peritonitis;  also,  cases  of  en- 
dometritis he  would  often  refer  to  inflammations  from  the  serous 
investment  of  the  uterus.  The  symptoms,  therefore,  in  the  earlier 
itages,  are  those  common  to  pelvic  irritations.    If,  however,  the 
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pain  be  very  permanent,  always  aggravated  by  pressure,  with 
more  or  less  tympanites,  and  especially  if  there  be  febrile  excite- 
ment, suspicions  may  be  entertained  that  the  peritoneum  is  in- 
volved; still,  much  allowance  must  be  made  for  the  rapid,  irritable 
pulse  of  nervous  patients,  and  for  the  hyperaesthetic  condition  of 
the  skin  and  other  tissues  in  hysteric  women,  where  there  is  no 
proper  inflammation  or  fever. 

In  the  later  stages  of  the  disease  the  symptoms  may  be  more 
positive,  as  then  great  debility,  emaciation,  with  hectic  fever,  may 
be  observed.  On  digital  examination  per  vaginam,  the  pelvic 
tissues  may  be  found  unusually  full  or  thickened,  sometimes  more 
in  one  spot,  especially  about  the  sides  of  the  uterus,  than  others^ 
resembling  somewhat  a  phlegmon,  but  more  soft  and  "boggy," 
and  occasionally  fluctuation  even  may  be  detected,  when  pus  has 
actually  formed;  still,  as  every  practitioner  knows,  all  these,  says 
M.  Berniitz,  are  very  doubtful  indications,  requiring  much  tact 
and  experience.  This  fulness  of  the  tissues,  swellings,  etc.  may 
be  the  result  of  haematocele,  cellulitis,  cysts  of  the  ovaries,  dis- 
placements of  the  uterus,  or  fibrous  tumors  of  the  organ,  and 
even  of  uterine  engorgements. 

In  some  rare  cases,  fluctuation  may  be  perceived  where  the 
tissues  are  thinned,  and  where  there  is  a  disposition  to  rupture ; 
generally,  however,  in  such  cases  the  rupture  takes  place  and  the 
matter  is  discharged,  partially  or  completely,  before  even  suppu- 
ration had  been  suspected. 

To  assist  in  the  diagnosis  in  the  different  varieties  of  pelvic 
tumors,  the  needle  has  been  employed,  by  which  to  determine 
not  merely  whether  the  swelling  be  solid  or  encysted,  but  also  to 
indicate,  as  far  as  practicable,  the  character  of  the  contents.  We 
cannot  regard,  however,  these  explorations  as  perfectly  safe  in 
these  diseased  states,  as  often  some  of  the  enlarged  bloodvessels 
may  be  penetrated,  or  the  peritoneum  may  be  punctured,  or  even 
inflammation  set  up  in  the  swelling.  Hence,  great  care  should 
be  taken  as  to  the  direction  in  which  the  needle  is  passed,  and  to 
the  prevention  of  any  subsequent  irritation  or  inflammation. 

Although  we  have  thought  it  right  thus  to  notice  the  opinions 
of  M.  Berniitz  and  others,  we  have  had  little  or  no  experience  of 
local  peritonitis  simulating  uterine  disease ;  at  any  rate,  we  have 
not  recognized  its  existence,  but  have  very  uniformly  relieved 
our  patients  by  attention  to  the  disease  of  the  uterus,  without 
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reference  to  that  of  the  peritoneum.  In  one  case  only  do  we 
remember  a  patient  dying  of  peritonitis,  which  probably  resulted 
in  her  case  from  ovaritis,  and  it  may  be  from  rupture  of  a  Graafian 
vesicle. 

Irritability  after  Inflammation. — Finally,  it  is  a  fact  of  great 
importance,  that,  after  metritis  of  the  cervix  or  the  corpus  uteri 
has  subsided,  the  tissues  often  remain  indurated,  heavy,  and  en- 
larged. If  the  patient  prematurely  arises  from  her  bed  under 
these  circumstances,  or  if  she  has  not  been  quite  prudent,  in 
every  respect,  many  of  the  apparent  symptoms  of  inflammation 
▼ill  return,  and  often  remain  obstinate  for  months  or  years,  in 
opposition  to  all  the  usual  appliances  for  the  amelioration  of 
inflammatory  complaints.  In  other  words,  this  enlarged,  indu- 
rated organ  is  now  free  from  all  inflammation,  and  is  simply  in 
a  state  of  nervous  irritation.  It  is  an  irritable  uterus  demanding 
no  longer  antiphlogistic  remedies,  but  an  opposite  course  of  treat 
ment.  The  same  observations  may  be  made  as  regards  the  con- 
dition of  the  uterus  in  many  cases  after  parturition,  where  there 
is  defective  involution,  connected,  as  supposed,  with  fatty  degene- 
ration. This  state  is  often  termed  inflammatory;  where  the  pro- 
gress of  involution  has  been  arrested  by  some  cause,  the  organ 
remaining  large,  hypertrophied,  and  indurated,  sensitive  or  irri- 
table, hut  still  no  actual  inflammation  present. 

Such  are  the  leading  facts,  respecting  the  essential  character  of 
the  inflammatory  affections  of  the  uterus,  without  tracing  them 
to  their  remote  consequences — fungous  growths,  disorganization, 
gangrene,  and  sphacelus.  With  the  symptoms  of  inflammation, 
will  oflen  be  conjoined  the  pains,  the  burning,  the  pressure,  the 
weight,  the  bearing  down,  the  cramp,  the  spasms,  the  peculiar 
discharges,  and  the  whole  tribe  of  wretched  nervous  sensations, 
to  which  allusion  has  already  been  made. 

Errobs  in  Theory  and  Practice. — Except  in  cases  of  acute 
inflammation  of  the  uterus  arising  from  contusions,  wounds,  pain- 
fiil  and  difficult  labors,  from  exposure  to  cold,  from  rheumatism, 
gout,  etc.,  where  all  will  acknowledge  that  the  case  is  purely 
inflammatory,  and  to  be  treated  accordingly ;  it  will  often  be 
difficult,  and  sometimes  impossible,  so  fully  to  analyze  the  symp- 
toms of  uterine  irritations,  as  to  establish  a  correct  pathology. 
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and,  of  course,  the  proper  therapeutical  indications.    We  allude 
now,  chiefly,  to  chronic  inflammations  of  the  cervix  uteri. 

The  natural  and  perhaps  almost  universal  inference  is,  that 
such  cases  are  purely  inflammatory,  thence  destructive ;  and  that 
ulceration  and  disorganization  will  be  the  result  if  the  disease  be 
not  arrested.  Therefore  they  are  often  treated  by  rest,  by  evacu- 
ants  (internal  and  external),  by  revulsives,  by  astringents,  by 
caustics.  The  more  obstinate  the  symptoms,  the  more  powerful 
the  caustic  tried ;  so  that,  from  a  solution  of  the  nitrate  of  silver 
to  the  actual  cautery,  escharotics  of  every  intensity  have  been 
employed. 

Is  there  not  here  some  radical  mistake  ?  Can  it  be  that  sim- 
ple inflammation  of  the  neck  of  the  cervix,  where  there  is  no 
specific  irritation,  no  tendency  to  malignancy,  where  the  cause  is 
no  longer  operative,  is  thus  indomitable,  and  so  difficult  to  arrest? 
Must  months  and  years  expire  ?  will  ordinary  measures  fail  ?  Is 
there  anything  so  peculiar  in  the  structure  of  the  mucous  or 
parenchymatous  tissues  of  the  uterus  as  to  render  their  infiam- 
matory  affections  so  obstinate,  so  difficult  to  manage  ? 

If  the  appeal  be  made  to  the  experienced  practitioner  of  ob- 
stetrics, he  would  certainly  and  unhesitatingly  give  the  negative 
answer  to  all  these  questions.  He  has  become  too  familiar  with 
inflammations  of  the  vagina,  of  the  os  and  cervix  uteri,  as  the 
result  of  contusions,  lacerations,  and  wounds  received  in  labor; 
he  has  met  too  many  cases  of  injuries  sustained  in  cases  of  rupture 
of  the  OS  uteri,  not  to  know  that  in  a  large  majority  of  such 
patients  no  serious  ill  results,  provided  the  general  system  is  in 
a  good  state,  and  the  inflammation  not  so  intense  as  to  endanger 
gangrene.  When,  also,  in  the  unimpregnated  state  operations 
have  been  performed,  wisely  or  unwisely,  by  the  knife ;  recove- 
ries, so  far  as  the  mere  inflammation  of  the  tissues  is  concerned, 
are  confidently  anticipated. 

The  same  is  true  from  the  common  practice  of  applying  caus- 
tics. The  advocates  for  the  knife  and  for  the  caustic  are  careful 
to  insist  that  there  will  be  no  bad  results ;  the  ulcers  thus  pro- 
duced will  heal  up  readily,  and,  in  a  few  days,  or  weeks  at 
farthest,  they  regard  the  patient  as  well  prepared  for  a  renewal 
of  the  operation.  Why  then  is  this  not  true  of  the  original 
inflammation  existing  in  the  same  tissues,  in  the  same  patient, 
and  under  precisely  the  same  circumstances,  with  the   single 
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exception  that  the  one  set  arises  from  artificial  measures,  and  the 
other  from  causes  unknown,  or  difficult  to  ascertain,  and  hence 
termed  spontaneous  ?  The  very  theory,  and  of  course  the  excuse 
for  these  terrible  operations  is  the  supposed  incurability  of  inflam- 
mation, or  even  that  there  is  something  peculiar  or  specific  in 
inflammatory  action,  which  would  be  very  difficult,  if  not  im- 
possible to  substantiate. 

There  must  be  some  error  in  theory,  leading  to  error  in  prac- 
tice.   Judging  from  our  own  experience,  the  error  is  twofold ;  one 
arising  from  a  want  of  full  investigation  as  to  the  original  and 
accessory  causes ;  and  the  other,  from  attributing  all  the  symp- 
toms to  congestion,  inflammation,  ulceration,  etc.,  while  many 
depend  on  nervous  irritation  simply.     We  have  already  detailed 
the  causes  of  chronic  endometritis,  and  dwelt  particularly  on  the 
fact  that  pressure  on  the  cervix  uteri,  in  consequence  chiefly  of 
displacements,  is  one  of  the  most  important  of  the  causes  either 
original  or  secondary  and   accessory.     This  pressure  is  always 
present,  perhaps  even  in  the  recumbent  position,  and  is  greatly 
•ggravated  by  standing,  walking,  straining,  etc.     It  is  often  so 
great  that  flexions  and  other  deformities  of  the  cervix  are  induced  : 
and  we  have  no  doubt  that  it  often  excites  organic  irritation,  and, 
of  course,  will  aggravate  such  inflammation  when  present.     This, 
in  our  judgment  at   least,  is  sufficient  often  to  counteract  the 
hest  directed  remedies,  and  render  a  simple  inflammation  per- 
sistent.   A  cause  of  mischief  is  always  present,  just  as  a  minute 
quantity  of  pus,  accumulating  in  a  fistula,  prevents  its  healing,  in 
opposition  to  the  washes  and  caustics  of  the  inattentive  surgeon. 
The  second  and  more  influential  error  is  the  not  distinguishing 
hetween  the  symptoms  due  to  inflammation,  and  those  due  to 
neryous  irritation ;  in  not  recognizing  the  existence,  as  already 
pointed  out,  of  pure  uncomplicated  cases  of  irritability.     This  has 
been,  and  still  is,  a  very  universal  error. 

hi  practice  it  is  often  forgotten  that  pain,  although  frequently 
^^ssociated  with  inflammation,  does  by  no  means  necessarily  im- 
ply the  existence  of  inflammatory  disease.  If  this  be  remem- 
bered, it  will  cause  no  surprise  that  the  pain,  the  burning  and 
pulsatile  sensations,  even  the  turgescence  of  the  tissues  often  exist, 
•s  haa  been  already  detailed,  from  pure  nervous  irritation,  when 
there  is  no  inflammation  whatever  present.  Hence,  in  cases  of 
chronic  phlogosis,  the  above  symptoms  are  not  referable  to  the 
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nervous  irritation.     And  on  the  othffl 
destructive  inflammation  may  e 


cand 


Land,  we  know  that  ee 
with  very  trifling  pai 

May  it  not,  therefore,  be  legitimately  inferred,  in  many  cases 
at  least,  where,  with  acknowledged  aymptoma  of  inflammalioo, 
there  existB  great  pain  in  the  back,  abdomen,  extremities,  spine, 
head,  etc.,  that  such  sufferings  are  the  result  not  so  much  of 
flammation  as  of  nervous  irritation,  and  that  the  treatment 
the  former,  although  to  a  certain  extent  necessary,  so  far  from,! 
being  adequate  for  the  latter,  may  prove  detrimental  ?  The  gen^^, 
ral  symptoms  of  uterine  irritation,  and  the  results  of  therapeutit 
observation,  to  which  reference  will  soon  be  made,  confirm, 
think,  this  logical  inference. 

Our  experience  abounds  in  proof  of  this  principle.     For  man; 
years  pjitients,  complaining  of  great  suffering,  have  continually' 
presented  themselves  as  the  subjects  of  infiammatory  or  ulcera- 
tive complaints,  where  no  such  lesions  could  be  discovered,  doi 
any  evidence  of  their  having  existed.     Again,  many  have  come^ 
who  had  been  treated  for  phlogosis  by  all  the  variety  of  evacuantl 
and  revulsive  remedies,  by  astringent  lotions  and  cau.stioa,  wit) 
perfect  success  as  reported  by  their  medical  attendants ;  the  inflai 
mation  had  disappeared,  the  ulcers  had  healed ;  nevertheless,  tl 
miserable  sensations  of  pain,  uneasiness,  debility,  and  wretch 
ness  still  continued.     Again,  in  others,  some  inflammation  of  tl 
mucous  tissue  still  existed,  and  under  the  antiphlogistic  treatment', 
had  coutinued  per.sistent.     Such  inflammatory  affections  we  hav*; 
almost  disregariied,  and  have  employed  no  remedies  but  lotions 
of  water,  or  of  simple  astringents,  and  paid  immediate  attention  to. 
the  nervous  irritation  of  the  uterus  (especially  by  removing  the 
cause,  whether  original  or  aggravating)  with  the  happiest  results 
as  respects  both  the  animal  and  organic  disturbances.     The  pain 
and  uneasiness  disappear,  and  soon  no  trace  of  iuSammation  oan 
be  found. 


Tbactabilitt  of  these  In"FLamma.tions. — Such  cases  as  these^. 
years  ago,  brought  us  to  the  conclusion  that  inflammations  of 
mucous  membranes,  "  cwterisparihis"  making  allowances  for  par- 
ticular locations  (the  larynx,  for  example)  and  particular  func- 
tions, are  the  most  simple  and  tractable  of  inflammatory  complaints. 
The  local  symptoms  are  moderate,  the  general  sympathies  are  but 
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slightly  disturbed,  the  consequences  are  not  often  detrimental,  and 
the  treatment  is  not  usually  difficult.  Compare  bronchitis  with 
pleuritis  or  pneumonia,  gastro-enteritis  with  peritonitis  or  hepa- 
titis, etc.  So  also  vaginitis  and  endometritis  are,  we  must  believe, 
equally  mild  and  manageable  complaints  when  compared  with 
inflammations  of  the  substance  or  of  the  peritoneal  surface  of  the 
uterus. 

We  go  further,  and  say  that  even  in  those  chronic  inflammations 
of  the  cervix  involving  the  whole  substance  of  the  neck,  with  the 
granular  appearance  of  its  extremity,  and  the  everted,  tense, 
tumid  lips  of  the  os,  few  symptoms  exist  to  advertise  the  patient 
of  her  condition,  and  very  often  no  general  disturbances  are 
excited.    The  patient  often  feels  well. 

The  reputed  intractability  of  these  inflammations  often  arises 
from  their  complication  with  displacements,  which  keep  up  tlie 
irritation. 

Case, — ^A  lady  is  now  under  treatment,  who,  for  a  year  past, 
ias  been  miserable  and  unable  to  move  with  comfort.  She  has 
been  languid  and  indisposed  to  all  kind  of  mental  or  physical  effort ; 
Mid  complained  of  a  constant,  dull  pain  in  the  sacral  region,  and 
»Iao  above  the  right  groin,  often  in  the  groin  and  down  the  inside 
of  the  thigh  on  the  same  side,  and,  especially  on  motion,  of  a  severe 
neuralgic  pain  in  the  right  hip  behind  the  trochanter.  In  addition 
she  had  menorrhagia,  the  flow  recurring  every  three,  sometimes 
every  two  weeks ;  and  also  frequent  sanguineous  vaginal  discharges 
with  coagula,  so  that  she  was  seldom  entirely  free  from  a  regular 
or  irregular  sanguineous  flow.  She  had  not  been  conscious  of  a 
white  discharge  at  any  time.  She  had  a  good  appetite,  good  diges- 
tion, regular  bowels,  looked  well,  and  was  quite  fleshy,  especially 
for  a  lady  of  thirty-five,  the  mother  of  several  children.  On  vagi- 
nal examination,  the  neck  of  the  uterus  was  found  to  be  indurated 
ind  enlarged,  at  least  twice  its  natural  size ;  the  edges  of  the  os 
were  separated  and  everted,  the  os  rather  contracted,  and  in 
several  places  there  was  so  much  stony  induration  as  to  suggest 
the  idea  of  scirrhus,  especially  as  the  mucous  surface  of  the  os 
linc«  was  rather  prominent,  partly  soft,  and  bleeding  at  the 
slightest  touch.  The  uterus  was  hard  and  enlarged,  its  longitu- 
dinal diameter  being  some  three  and  a  half  inches.  The  whole 
organ  was  prolapsed  with  a  tendency  to  retroversion.  Unmis- 
takable signs  of  local   inflammation  were  present  threatening 
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fungous  disorganization,  and  the  use  of  lunar  caustic  and  or 
iodine  was  resorted  to  in  addition  to  suitable  emollient  washes. 
We  had  no  hesitation,  after  the  seco^nd  or  third  visit,  to  attempt 
the  restoration  of  the  womb  to  its  natural  position ;  so  as  to 
relieve  this  organ  and  the  sacral  nerves,  etc.,  from  the  nervous 
irritation,  which  seemed  to  us  superadded  to  those  of  the  organic 
or  inflammatory  irritation.  This  was  done  with  the  happiest 
results ;  the  patient  was  almost  entirely  relieved  of  the  pelvic 
pains ;  could  stand,  and  walk,  and  drive  with  comfort.  Thero 
was  also  a  great  amelioration  of  the  hemorrhagic  symptoms,  and^ 
of  course,  of  her  nervous  and  mental  wretchedness.  She  at  once 
considered  herself  as  comparatively  well.  Yet  the  local  disease, 
although  better,  still  remains  after  two  months'  perseverance  in 
treatment,  and  will,  doubtless,  continue  for  weeks  if  not  for 
months  to  come. 

Upon  this  principle  we  have  continually  acted  in  analogous 
affections  for  years  past,  with  the  best  possible  results. 

Treatment  of  Metritis^  and  its  Varieties. — Little  may  be  said  of  the 
treatment  of  the  acute  forms  of  metritis.  All  practitioners  are 
united  in  the  opinion  that  local,  and,  in  most  instances,  general 
antiphlogistic  remedies  are  absolutely  necessary,  great  attention 
being  paid,  however,  to  those  modifications  resulting  from  the 
original  cause  and  from  the  ever  varying  condition  of  the  patient's 
system. 

In  the  treatment  of  chronic  inflammation,  however,  there  is  great 
discrepancy  of  opinion  ;  the  general  system  occasionally  demands 
some  anti-febrile  remedies,  such  as  mild  laxatives,  diaphoretics, 
and  diuretics.  Generally,  however,  the  symptoms  indicate  the 
employment  of  tonics,  owing  to  the  loss  of  appetite,  and  the 
debility  which  usually  is  present. 

These  tonics  may  be  varied  indefinitely  according  to  the  suscep- 
tibilities of  the  patient,  her  former  experience,  and  the  observation 
of  the  practitioner :  suffice  it  to  observe  at  present,  that  we  have 
usually  found  that  a  combination  of  mineral  and  vegetable  tonics 
proves  more  efficient  in  exciting  the  proper  appetite  and  digestion, 
and  in  giving  tone  to  the  general  system,  than  either  alone. 

We  will  refer  the  reader  to  the  general  treatment  of  irritability 
of  the  uterus  for  observations  on  the  use  and  abuse  of  narcotics 
and  stimulants  in  all  these  cases  of  nervousness  with  apparent 
or  real  debility  of  the  system.    The  management  of  the  general 
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system  will  be  precisely  the  same  whether  local  inflammation 
be  present  or  absent,  whether  it  be  a  case  of  organic  or  nervous 
irritation. 

Xiocal  antiphlogistic  remedies,  in  some  form,  are  all  important 
in  the  treatment  of  metritis. 

Id  endometritis  of  the  cervical  portion,  if  there  be  any  acute 
symptoms  present,  as  manifested  by  pain,  great  turgescence  and 
vascularity  of  the  tissues,  loss  of  some  blood  by  leeches  to  the 
hypogastrium,  to  the  pudendum,  to  the  vagina,  or  directly  to  the 
cervix  may  prove  advantageous :  sometimes  scarifications  may  be 
employed  aa  a  substitute.     Laxative  medicines,  or  warm  laxative 
euemata,  are  all  important,  while  warm  hip  baths,  warm  poultices 
to  the  hypogastric  region  and  to  the  pudendum,  will  prove  very 
Boothing  and  relaxing.     Few  things  contribute  more  to  the  com- 
fort of  the  patient  than  warm  flaxseed  or  other  mucilages  thrown 
into  the  vagina,  carefully,  so  as  not  to  irritate  the  cervix.     These 
may  be  repeated  two  or  three  times  a  day.     Dr.  Thomas,  of  New 
York,  indorses  the  observations  of  Dr.  Sims  that  glycerine  in- 
troduced into  the  vagina  on  pledgets  of  cotton  or  lint  will  operate 
as  a  "  hydragogue,"  causing  an  increase  of  the  fluid  evacuations 
from  the  tissues.     All  these  remedies  operate  upon  the  general 
principle  of  increasing  the  secretions,  especially  from  the  vagina 
and  cervix,  and  thus  promoting  the  natural  tendency  of  mucous 
snriaces  to  resolution.     In  such  cases,  perfect  rest  in  the  recumbent 
position  should  be  carefully  maintained,  and  all  attempts  to  strain, 
or  bear  down,  should,  on  all  occasions,  be  avoided. 

When  the  inflammatory  action  has  become  moderate  and 
especially  in  the  chronic  forms  of  the  disease,  as  it  is  usually  pre- 
sented to  the  practitioner,  the  above  plan  must  be  much  modified ; 
wann  injections  may  be  continued  so  long  as  there  is  much  pain 
or  they  may  be  pleasant  to  the  sensations  of  the  patient,  but  gradu- 
ally the  temperature  should  be  lowered,  so  that  cool,  or  even  cold 
vaginal  and  rectal  enemata  may  be  used.  These  are  useful  as  an 
antiphlogistic  remedy,  and  also  as  giving  tone  to  the  relaxed 
tissues,  having  a  tendency  also  to  diminish  the  vascular  excitement, 
Mid  thus  the  leucorrheal  discharges. 

The  removal  of  the  cause  here  as  in  all  cases  of  inflammation 
IS  the  all  important  indication,  and  one,  we  have  already  intimated 
as  having  been  greatly  neglected  in  uterine  affections. 
General  causes,  whe^er  rheumatic,  gouty,  febrile,  simple,  or 
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eruptive,  are  to  be  counteracted.  The  removal  of  hard  fseces  from 
the  rectum,  colon,  etc.,  should  be  accomplished  by  mild  laxatives 
or  enemata,  all  bearing  down  being  strictly  forbidden.  Other  local 
causes  of  irritation,  as  haemorrhoids,  ascarides  in  the  rectum  or 
vagina,  or  any  foreign  bodies  in  this  canal  which  may  press 
upon  the  cervix,  or  any  sympathetic  irritations,  should  be  avoided, 
as  well  as  all  marital  intercourse,  or  any  improper  excitation  of 
the  passions. 

When  speaking  of  the  causes  of  endometritis,  we  dwelt  much 
on  the  importance  of  pressure  against  the  cervix,  resulting  from 
the  weight  of  a  hypertrophied  or  indurated  uterus  and  also  from 
its  various  displacements,  especially  prolapsus  and  retroversion  of 
the  organ.  We  insisted  also  that  much  of  the  indomitable  char- 
acter ascribed  to  these  inflammations  is  owing  to  the  continuation 
of  this  pressure,  practitioners  contenting  themselves  with  anti- 
phlogistic measures,  while  their  efforts  were  continually  counter- 
acted by  the  pressure  to  which  the  inflamed  tissues  were  con- 
stantly subjected.  We  have,  therefore,  for  very  many  years, 
acted  upon  the  principle  that  such  pressure  was  to  be  counteracted, 
and  we  are  acquainted  with  no  method  of  fulfilling  this  indication, 
but  by  means  of  some  variety  of  a  ring  pessary.  This,  we  know,  is 
in  opposition  to  the  universal  opinion  of  the  profession ;  but  the 
principle  is  so  clear,  so  in  accord  with  the  surgical  treatment  of 
inflammations  in  every  part  of  the  body,  and  so  fully  confirmed 
by  our  personal  experience,  that  we  must  maintain  its  propriety. 

The  simple  idea  is  to  isolate  the  cervix  uteri  from  all  contact, 
or,  at  any  rate,  from  all  pressure  of  the  surrounding  tissues.  A 
ring  pessary,  therefore,  of  such  a  form  as  to  obviate  the  peculiar 
displacement  existing,  and  so  large  as  that  the  neck  of  the  uterus 
passes  through  its  opening,  will  support  the  body  of  the  organ 
while  the  cervix  is  liberated  from  friction ;  the  weight  of  the 
superincumbent  organ  increased  by  the  pressure  of  the  intestines 
and  abdominal  muscles  is  all  received  by  the  lower  part  of  the 
uterus,  which  is  supported  by  the  pessary. 

To  fulfil  this  indication,  of  course,  much  judgment,  perhaps 
skill  and  experience,  are  demanded;  the  ring  should  not  be  too 
small,  for  fear  that  it  should  rotate  in  the  vagina,  or  actually 
come  away,  irritating  the  cervix.  Neither  should  it  be  too  large, 
nor  press  in  a  wrong  direction,  for  fear  the  vagina,  the  uterus, 
the  bladder,  or  the  rectum  might  be  disturbed,  or  even  inflamed 
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When  properly  adjusted,  the  uterus  should  be  found  in  its  natu- 
ral position,  with  the  fundus  inclined  somewhat  forward,  and  the 
cervix  and  os  backward,  partially  projecting  through  the  opening 
of  the  ring.  A  pessary  thus  well  arranged,  acts  precisely  as  a 
splint  in  the  surgical  treatment  of  wounds,  fractures,  etc.;  and,  in 
onr  opinion,  is  as  valuable  in  the  one  case  as  in  the  other,  keep- 
ing the  cervix  at  comparative  rest,  and  freeing  it  from  pressure. 

Bearing  the  above  remarks  in  mind,  most  of  the  prejudices 
and  objections  which  have  been  entertained  against  pessaries, 
under  all  circumstances,  and  especially  where  any  inflammation 
exists  about  the  cervix,  will  be  entirely  obviated.  All  those 
forms  of  pessaries,  such  as  the  "globe,"  the  "ellipse,"  the  "disc," 
which  necessarily  come  in  contact  with  the  neck  of  the  uterus 
with  more  or  less  force,  are  highly  detrimental.  The  irritations 
also  which  must  necessarily  arise  if  a  pessary  too  large  be  em- 
plojed,  will,  of  course,  be  injurious.  In  neither  of  these  cases 
would  the  proper  indications  be  fulfilled  of  supporting  the  uterus 
without  pain  or  irritation,  and  of  isolating  the  cervix  from  all 
pressure  either  from  the  pessary  or  the  surrounding  tissues. 

If  properly  adjusted,  and  of  a  suitable  size  and  form,  it  is  very 
wonderful  how  the  local  and  general  nervous  irritations  are 
diminished,  or  how  the  sensations  of  fulness  and  pressure  are 
dissipated,  while  the  congestion  and  the  leucorrhoeal  discharges  are 
partially  relieved.  The  irritations  kept  up  by  pressure  being  re- 
moved, the  active  and  inflammatory  congestions  are  lessened  and 
consequently  the  disposition  to  resolution  is  greatly  facilitated. 

Another  very  essential  advantage  of  this  treatment  is,  that  rest 
in  the  recumbent  position  is  no  longer  necessary;  the  patient 
may  rise,  walk  about,  and  even  moderately  strain  at  stool  with- 
out exciting  pain  or  aggravating  the  inflammatory  action.  Hence, 
all  the  miserable  consequences  of  confinement  to  close  apart- 
ments, of  impure  air,  increasing  the  dyspeptic  and  nervous  aff'ec- 
tions  of  the  patient,  and  still  further  diminishing  her  strength, 
*re  obviated.  On  the  contrary,  being  permitted  to  move  about, 
*nd  attend  upon  her  usual  avocations,  mind  and  body  are  re- 
freshed, and  often  she  can  hardly  realize  that  she  is  indeed  an 
invalid. 

Mild  antiphlogistic  measures  are,  however,  necessary,  and 
under  these  circumstances  will  very  generally  be  efficient  in  caus- 

• 

ing  resolution.     Every  one  is  familiar  with  their  use,  yet  some 
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judgment  is  required  in  the  choice  of  diflferent  remedial  agents. 
Tepid  or  cool  water  freely  injected  into  the  vagina,  at  least  twice 
every  day,  is  all  important.  Astringent  washes  also  are  valu- 
able; where  there  is  much  heat  or  irritation,  nothing  seems  com- 
parable to  a  solution  of  borax  and  morphia.  If  the  inflammation 
has  been  partially  subdued,  solutions  of  alum,  sulphate  of  zinc, 
acetate  of  zinc,  acetate  of  lead,  tannic  acid,  may  be  successively 
employed.  Sometimes  these  articles  may  be  employed  in  the 
form  of  suppositories,  which  is  a  better  name  than  that  of  "medi- 
cated pessaries."  If  further  remedies  be  required,  solutions  of  the 
sulphate  of  copper,  or  persulphate  of  iron,  will  be  advantageous; 
and  also  weak  solutions  of  nitrate  of  silver,  which,  with  some 
directions,  can  readily  be  applied  by  the  patient  herself  by  means 
of  a  syringe.  Where  there  is  erosion,  or  a  granular  condition 
of  the  cervical  membrane,  a  solution  of  nitrate  of  silver,  still 
stronger — say  twenty  or  thirty  grains  to  the  ounce — may  be 
applied  by  a  camel's  hair  brush,  through  a  speculum,  directly  to 
the  abraded  surfaces.  More  than  this  is  seldom  requisite.  If, 
however,  the  granulations  be  much  elevated — especially  if  they 
assume  a  fungous  character — the  solid  nitrate  directly  applied 
will  be  very  efficient.  In  our  own  practice  we  have  never  found 
anything  more  to  be  requisite.  Cases  have  sometimes  been 
tedious,  but  still,  under  the  above  treatment,  resolution,  and  the 
return  of  the  tissues  to  their  normal  state,  have  been  effected 
without  any  resort  to  caustics,  actual  or  potential.  The  pessary 
need  seldom  be  removed,  and  should,  indeed,  be  worn  for  months 
and  even  years  to  prevent  cervical  irritation,  which  might  return 
if  the  pressure  from  the  superincumbent  tissues  be  not  obviated. 

By  these  simple  measures,  therefore,  in  perfect  accord  with  the 
treatment  of  chronic  conjunctivitis,  and  of  other  inflammations  of 
mucous  membranes,  these  affections  of  the  cervix  uteri  can  be 
readily  managed;  while,  under  the  genial  influence  of  a  good 
diet,  fresh  air  and  exercise,  the  general  health,  instead  of  being 
deteriorated  by  tedious  confinement,  by  mental  and  physical 
depression,  and  by  painful  and  dangerous  remedies,  begins  imme- 
diately to  improve,  and  is  often  fully  established  before  the  local 
inflammation  has  been  entirely  dissipated. 

In  the  treatment  of  eiidometritis  of  the  body  of  the  utertis  the  same 
general  principles  are  applicable,  especially  as  this  affection  is  so 
often  dependent  upon  local  congestions  or  inflammations  of  the 
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cervk;  these,  therefore,  being  relieved,  the  former  also  subside. 
When  inflammation  of  the  cavity  of  the  body  is  more  localized, 
great  care  should  be  taken  to  avoid  all  sources  of  irritation, 
mental  and  corporeal;  all  ovarian  and  sexual  excitements  are  to 
be  resisted ;  all  displacements  of  the  uterus  to  be  removed ;  consti- 
pation to  be  prevented,  and  astringent  washes  to  the  vagina  to  be 
employed.  All  authors  seem  to  acknowledge  their  eflScacy  when 
thus  U8ed.  Many  indeed  have  advised  that  such  lotions,  includ- 
ing even  those  of  nitrate  of  silver,  should  be  injected  into  the 
uterus;  and  doubtless  they  would  be  efficient  in  diminishing  the 
inflammation ;  but  the  objections  to  their  use  are  very  positive. 
The  operation  itself  is  painful,  and,  in  most  cases,  the  presence  of 
even  a  few  drops  of  fluid  in  the  uterine  cavity  is  intolerable ; 
neuralgic  and  spasmodic  symptoms,  similar  to  labor,  are  excited. 
Moreover,  Churchill,  Simpson,  West,  and  others — the  best  au- 
thorities in  the  profession — insist  upon  their  being  dangerous 
even  to  the  life  of  the  patient,  as  the  fluid  has  passed,  they  say, 
through  the  Fallopian  tubes  into  the  cavity  of  the  abdomen, 
exciting  acute  and  even  fatal  peritonitis.  The  dangers  are  so 
great  that  any  benefit  they  promise  would  be  entirely  counter- 
balanced; hence  they  should  seldom,  if  ever,  be  employed. 

Bold  practitioners  therefore  propose  to  dilate  the  cervix  uteri, 
and  then  apply  astringent  powders,  ointments,  and  even  caustics, 
to  the  internal  surface  of  the  uterus.  Nothing  but  the  more 
severe  and  protracted  examples  of  chronic  inflammation  of  the 
cavity  can  possibly  justify  such  extreme  measures.  The  degree 
of  irritation  thus  necessarily  excited,  would  greatly  counteract 
the  anticipated  benefit.  Soothing  remedies  will  be  found  more 
efficient. 

Bevulsive  agents  are  of  course  beneficial,  such  as  warm  fomen- 
tations and  poultices ;  stimulating  and  anodyne  liniments ;  the  oc- 
casional application  of  mustard  or  spice  plasters,  or  of  dossils  of 
lint  wet  with  ammonia,  ether,  chloroform,  etc.  Perhaps  more  per- 
manent advantage  may  be  gained  by  the  repeated  application  of 
nnall  blisters  one-half  to  one  inch  in  diameter.  Our  experience, 
however,  is  decidedly  opposed  to  all  revulsives  which  are  so  irri- 
tating or  painful  as  to  disturb  the  nervous  system  of  the  patient ; 
more  is  gained  by  the  exercise  of  patience. 

The  irecUmerU  of  inflammations  of  the  substance  of  the  uterus — true 
metritis — must  be,  in  the  acute  stages,  entirely  antiphlogistic,  in- 
11 
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eluding  perfect  rest  in  bed.  When  the  disease  is  chronic,  active 
evacuations  should  be  abandoned.  Mild  and  simple  ablutions  tc 
the  vagina,  especially  cool  or  even  cold  water,  when  this  does 
not  excite  pain,  will  be  advantageous,  assisted  by  mild  revulsive 
remedies. 

So  long  as  there  is  much  inflammation,  perfect  rest  should  be 
maintained ;  but  in  the  latter  stages,  the  patient  may  be  allowed 
to  move  about,  if  the  uterus  be  supported  by  a  suitable  vagina 
pessary,  which  will  prevent  displacement,  and  keep  the  orgar 
comparatively  at  rest. 

Tenderness  or  irritability,  which  so  often  remains  after  inflam 
mation,  must  be  managed  as  in  other  cases  of  irritable  organs. 

If  matter  should  be  found  collected  in  the  cavity  of  the  uterus, 
it  will  be  important  to  facilitate  its  exit  through  the  obstructed 
canal  of  the  cervix.  The  mode  of  relief  depends  upon  the  cha- 
racter of  the  obstruction,  which  may,  in  some  cases,  be  overcome 
by  means  of  bougies  or  sounds  passed  into  the  canal.  Should 
this  not  be  sufficient,  the  whole  tube  should  be  dilated  by  sponge- 
tents,  and  eventually,  if  the  stricture  be  impassable,  a  small  trocar 
and  canula  may  be  carried  through  the  stricture  into  the  uterus 
so  as  to  evacuate  the  matter ;  great  care  being  taken  to  prevent 
its  subsequent  contraction.  Sometimes,  however,  there  is  a  proper 
abscess  of  the  uterine  tissue,  not  easily  to  be  distinguished  from 
similar  cavities  in  the  areolar  tissue,  peritoneum,  ovaries,  etc.  All 
these  pelvic  abscesses  greatly  depress  the  patient's  system,  and 
even  hectic  fever  may  ensue.  In  these  cases  the  expectant  treat- 
ment must  be  adopted;  urgent  symptoms,  both  local  and  general, 
must  be  palliated  by  appropriate  measures,  until  the  abscess  opens 
upon  some  of  the  mucous  tissues.  This  will  afford  great  relief, 
and  sometimes  the  recovery  will  be  rapid ;  but  more  frequently 
new  collections  take  place,  followed  by  successive  discharges,  and 
the  patient  may  be  kept  for  months  in  this  critical,  miserable 
condition.  Usually,  however,  she  recovers  her  good  health  and 
strength. 

In  some  few  cases,  the  indications  of  a  pelvic  abscess  are  sc 
decided,  and  the  fluctuation  or  pointing  so  perceptible,  that  the 
practitioner  will  be  justified  in  puncturing  the  abscess  througl 
the  vaginal  walls,  thus  insuring  a  free  discharge  and  a  more 
speedy  obliteration  of  the  cavity.  The  difficulty,  however,  o1 
establishing  a  clear  diagnosis   between   this  and   other  pelvic 


TREATMENT    OP    INFLAMMATION.  163 

tumors,  such  as  haematocele,  hernia,  ovarian  cysts,  etc.,  is  so  great 
that  much  care  and  tact  are  demanded  to  decide  upon  the  pro- 
priety of  a  puncture. 

The  general  treatment,  in  all  such  cases,  should  be,  of  course, 
strongly  restorative. 

The  treatment  does  not  vary  materially  from  those  of  other 
pelvic  irritations,  so  long  as  there  is  any  decided  symptoms  of 
inflammation  or  fever ;  any  troublesome  local  disturbance  must 
be  obviated.  M.  Berniitz  thinks  that  iodine  may  be  useful  to 
promote  resolution  and  absorption.  If  tumors  are  formed,  the 
patient  should  be  trusted  to  rest  and  the  usual  treatment ;  if  any- 
thing like  fluctuation  be  perceptible,  exploration  by  the  needle 
may  sometimes  be  justifiable ;  if  distinct  fluctuation  and  an  ab- 
scess be  detected,  it  is  best  to  make  a  free  opening  for  the  com- 
plete evacuation  of  the  pus.  Afterwards,  not  much  can  be  done 
excepting  a  daily  resort  to  vaginal  injections.  M.  Berniitz  objects 
very  correctly  to  throwing  fluids,  even  water,  into  the  abscess,  as 
has  been  so  frequently  recommended ;  he  believes  that  iodine  and 
other  kindred  articles  would  be  productive  of  irritation  and  in- 
flMnmation,  and  thus  enhance  greatly  the  dangers  of  the  patient. 
The  general  cachectic  condition  of  the  patient  demands  constant 
and  appropriate  treatment. 

Where  deviations  of  the  uterus  exist,  M.  Berniitz  objects  strongly 
to  the  use  of  pessaries,  which  certainly  are  improper,  while  symp- 
toms of  peritonitis  continue ;  but  if  these  have  vanished,  there 
CMi,  we  think,  be  no  objection  to  the  use  of  pessaries  for  the 
ropport  of  the  enlarged  and  heavy  uterus,  and  for  obviating  any 
existing  displacement.  They  thus  relieve,  instead  of  increasing 
irritation. 

In  those  chronic  cases  of  retroversion  of  the  uterus,  where  the 
fundus  may  be  fixed  in  its  unnatural  position,  in  consequence  of 
•dhesion  to  the  peritoneal  surfaces,  and  where  inflammation  has 
ceased,  we  think  much  advantage  may  be  gained  by  the  pessary; 
by  careful  manipulation,  the  instrument  can  be  made  to  press  not 
tgainst  but  under  and  behind  the  uterus,  where  the  peritoneal 
adhesions  exist,  and  thus  gradually  to  elongate  the  adhesions, 
and  materially  contribute  to  the  comfort  of  the  patient ;  and  in 
some  chronic  cases  of  supposed  adhesion,  we  have,  by  patient 
perseverance,  restored  the  fundus  to  its  natural  position,  not  only 
without  detriment,  but  with  great  relief.     We  regard  pessaries 
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therefore  as  palliatives  at  least,  in  all  cases  of  retroversion,  with 
peritoneal  adhesions. 

The  nervous  symptoms  are  to  be  moderated,  and  the  tone  of 
the  system  elevated  by  tonics,  diet,  and  constant  resort  to  bath- 
ing, frictiQns,  exercise,  etc. 

The  treatment  of  hypertrophy  of  the  nterns,  according  to  the  prin- 
ciples which  we  have  inculcated,  is  also  very  simple.  The  most 
common  form  is  hypertrophy  of  the  cervix  uteri.  The  important 
indication  is  to  remove  the  cause  of  the  vascular  congestion,  and 
of  the  consequent  development  or  proliferation  of  the  areolar  or 
muscular  tissues.  Hence,  all  inflammations  of  the  mucous  mem- 
brane are  to  be  subdued — all  pressure  from  scybalous  matters  in 
the  rectum — all  straining  at  stool,  and  especially  all  displace- 
ments of  the  uterus,  which  includes,  therefore,  the  employment 
of  ring  pessaries,  so  as  to  isolate  the  neck  of  the  uterus,  and  free 
it  from  pressure.  Of  course,  also,  all  mental,  sexual,  and  other 
physical  excitements  are  to  be  obviated,  and  great  attention  paid 
to  the  health  of  the  patient.  Tonics  are  almost  always  advanta- 
geous. Many  physicians  still  put  confidence  in  deobstruents 
or  resolvents;  if  employed,  they  should  not  be  of  an  irritating 
character  or  such  as  would  directly  or  indirectly  impair  the 
general  health  of  the  patient.  A  course  of  mercury,  therefore, 
formerly  so  common,  should  be  entirely  abandoned.  There 
would  be  no  objections  to  the  employment  of  guaiacum,  sarsa- 
parilla,  and  other  analogous  articles.  Occasionally  the  conium 
maculatum,  formerly  so  much  employed,  the  hyoscyamus  and 
belladonna  may  be  useful  as  palliatives,  and  we  think  that  no 
objection  can  be  advanced  against  the  employment  of  the  iodides 
and  bromides,  as  they  at  least  serve  to  diminish  irritation,  even  if 
they  have  no  decided  effect  in  promoting  absorption.  We  have 
often  used,  therefore,  as  a  tonic  and  alterative,  the  iodide  of  iron, 
while  the  tincture  or  ointment  of  iodine  may  be  applied  to  the 
cervix,  or  by  frictions  to  the  hypogastrium. 

Cool,  cold,  and  astringent  washes  in  all  their  varieties,  per 
vaginam,  are  valuable;  and  occasionally  slight  touches  with  the 
solid  nitrate  of  silver  to  the  os  and  cervix,  seem  beneficial  in  pro- 
moting the  activity  of  the  absorbents.  Further  than  this  we  have 
not  gone,  nor  can  we  go.  We  see  no  justification  whatever  for 
the  application  of  powerful  caustics,  with  all  their  present  incon- 
veniences and  subsequent   dangers  to  a  hypertrophied  cervix. 
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with  the  object  of  stimulating  or  altering  its  vital  actions ;  far 
hetter  abandon  all  treatment.  Our  experience,  however,  is  in 
favor  of  the  simple  measures  recommended,  especially  with  the 
removal  of  all  pressure  through  the  medium  of  a  pessary,  so  that 
the  irritation  being  obviated,  the  vascular  congestion  gradually 
vanishes,  and  resolution  ensues  by  the  natural  processes. 

The  process  of  resolution  may  doubtless  be  facilitated  by  the 
use  of  tepid  or  cool  water,  a  pint  or  more  being  thrown  into  the 
vagina  twice  or  thrice  in  the  twenty-four  hours;  this  should 
be  followed  by  the  use  of  astringent  washes.  Hence  alum, 
tannic  acid,  acetate  of  lead,  sulphate  of  zinc,  sulphate  of  copper, 
may  all  be  advantageous.  In  very  chronic  cases  stimuli  may 
be  resorted  to— such  as  tincture  of  iodine,  as  already  mentioned ; 
aqua  ammonias,  diluted ;  also  solutions  of  nitrate  of  silver,  and 
occasionally  slight  touches  of  the  solid  nitrate  may  be  useful. 

Hypertrophy  of  the  body  of  the  uterus  should  be  managed  upon 
the  same  principle,  as  it  is  often  the  result  of  endometritis ;  this 
should  be  attended  to  only  in  the  expectation  that  some  benefit 
can  be  secured  from  any  treatment.  All  displacements,  also, 
should  be  rectified,  as  they  are  a  constant  source  of  irritation. 
Let  it  not  be  thought  strange  that  we  should  maintain  the  advan- 
tage of  a  pessary  even  when  no  displacement  is  recognized  in  the 
recumbent  position ;  for  in  cases  of  enlarged  uterus  the  pressure 
from  the  weight  of  the  organ  becomes  distressing  when  the 
patient  is  erect,  and  more  or  less  friction  to  the  os  and  cervix 
will  result,  in  all  attempts  to  walk.  The  cold  douche  internally 
and  externally,  as  well  as  the  internal  and  external  employment 
of  iodine,  is  valuable. 

General  Conclusions. — Our  personal  experience  has  been 
derived  chiefly,  indeed,  from  the  treatment  of  those  in  the  upper 
walb  of  life,  and  in  comfortable  circumstances;  and  has  been 
comparatively  slight  among  the  poor,  or  in  dispensaries  or  hospi- . 
tals,  where  local  diseases  doubtless  present  their  worst  aspects, 
*nd  often  simulate  more  directly,  and  are  more  frequently  com- 
plicated with,  specific  or  malignant  irritation.  Judging  from 
what  we  have  seen,  the  conclusion  seems  to  be  inevitable,  that  the 
great  error  in  the  practice  of  many  is  in  not  drawing  the  proper 
distinction  between  the  varieties  of  uterine  congestion,  between 
those  symptoms  depending   on   nervous  and  those  on  organic 
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irritation,  between  an  irritable  and  an  inflamed  tissue,  in-  magni- 
fying tbe  importance  of  the  latter  and  paying  little  heed  to  the 
former  and  more  common  form  of  uterine  trouble.  Although 
more  common  and  far  more  painful,  yet  it  is  less  dangerous,  very 
seldom  fatal,  and  ultimately  recoveries,  especially  after  the  grand 
climacteric  of  woman's  life,  may  generally  be  anticipated. 

Inflammation,  nevertheless,  is  occasionally  the  cause  of  nervous 
irritation  of  the  uterus ;  and  in  such  cases,  therefore,  the  latter  will 
entirely  disappear  under  the  antiphlogistic  treatment,  and  the 
recovery  be  complete.  We  believe,  however,  that  in  many 
instances  recovery  will  be  facilitated  by  attention  to  the  more 
purely  nervous  symptoms ;  that  such  nervous  affections  often 
demand  the  chief  attention  ;  that  in  a  very  large  number  of 
supposed  cases  of  inflammation  they  require  primary  and  exclusive 
treatment ;  and,  finally,  that  it  is  not  unfrequent  that  after  every 
evidence  of  inflammatory  action  has  disappeared  for  weeks,  months, 
or  years,  and  where  phlogosis  had  been  the  original  complaint, 
the  patient's  urgent  and  distressing  affections  continue,  and  are 
often  increased  in  severity  from  a  neglect  or  mismanagement  of 
nervotis  irritation. 

These  principles  will  be  more  and  more  developed  in  the 
further  history  of  the  symptoms,  causes,  and  treatment  of  irri- 
table uterus. 


TUMORS  AND  OTHER  COMPLICATIONS. 

Irritable  uterus  may  be  coexistent  with  almost  every  variety 
of  morbid  action,  but  generally  as  a  sequence.  It  follows  and 
accompanies,  therefore,  not  merely  inflammation,  but  tumors 
(extra,  or  intra-uterine),  syphilitic,  phagedenic,  cancerous,  and 
other  morbid  affections,  which  need  not  be  here  detailed. 
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CHAPTER   V. 

GENERAL   SYMPTOMS   OP   IRRITABLE    UTERUS. 

Under  the  head  of  the  Local  Symptoms  of  Irritable  Uterus, 

have  noticed  all  those  connected  with  the  viscera  of  the  pelvis, 
and  the  adjacent  tissues,  including  the  sacral  nerves. 

Symptoms,  of  course,  are  frequently  excited  in  other  parts  of 
the  body,  which  may  be  denominated  General  Symptoms, 

By  this  expression  is  meant,  in  the  first  place,  and  chiefly,  that 
one  or  more  of  the  general  systems  or  tissues  of  the  body  (the 
cerebro-spinal  nervous  system,  or  the  vascular  system  of  the 
heart,  arteries,  and  veins)  have  become  involved.  This  word 
general  may  be  employed  with  suificient  accuracy,  when  we  refer 
merely  to  the  nervous,  or  simply  to  the  vascular  apparatus. 

Secondly,  we  would  also  include,  under  the  head  of  General 
Symptoms,  what  may  be  termed  the  sympathetic  or  reflex  dis- 
turbances of  particular  organs ;  as  such  disturbances  seem  usually 
to  arise  through  the  medium  of  one  or  both  of  these  general 
systems.  By  the  word  reflex^  it  may  be  understood  that  such 
sympathies  are  secondary,  even  when  instantaneously  perceived. 
Pain,  for  example,  excited  in  one  organ,  produces  spinal  or  cere- 
bral irritation,  primarily,  but  secondarily,  yet  often  instantane- 
ously, disturbs  another  organ.  The  irritation  then  is  said  to  be 
T^flected  from  or  through  the  brain,  or  spinal  marrow,  to  the 
<>J'gan  thus  secondarily  disturbed. 

Wonderful,  indeed,  is  the  connection  of  one  portion  of  the  body 
^itH  another ;  one  part  of  the  vascular  system  with  another ;  and 
one  part  of  the  nervous  apparatus  with  every  other  portion  I  The 
animal  economy  becomes  a  unit,  through  the  mutual  dependence 
of  the  nervous  and  vascular  systems  upon  each  other. 

Nevertheless,  much  local  irritation,  especially  of  the  vascular 
system,  may  exist  without  any  perceptible  influence  on  other 
parts;  and  one  great  object  of  the  author  is,  to  enforce  the  idea, 
*hat  with  great  dependence  there  is  also  great  independence,  of 
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the  nervous  system,  on  the  actions  and  functions  of  orgai^c  life  - 
The  animal  life,  as  centred  in  the  brain  and  its  appendages,  has 
its  peculiar  functions,  and  its  peculiar  diseases.  They  are  often. 
independent,  but  still,  frequently  involve  the  circulatory  system. 
and  its  functions. 

Local  irritations  of  the  nervous  system  affect  other  portions  of 
that  system  much  more  frequently,  and  much  more  severely,  thaD 
irritations  of  the  vascular  influence  other  portions  of  its  system. 
As  in  woman,  all  her  nervous  system  is  wonderfully  suscep- 
tible ;  so  in  her,  local  irritations  are  propagated  with  such  a  ce- 
lerity and  intensity,  as  to  constitute  physiologically  and  patholo- 
gically, the  great  mental,  moral,  and  physical  characteristics  of 
her  sex.  This  remark  applies  so  positively  to  uterine  irritations, 
that  it  has  been  said,  "  mulier  est  propter  uterum,"  a  woman  is 
what  she  is,  on  account  of  her  uterus.  The  ancients,  close  ob- 
servers as  they  were,  denominated  all  such  sympathetic  disturb- 
ances "Hysteric,"  from  vanpa,  the  Greek  name  given  to  the 
womb. 


CEREBROSPINAL  IRRITATIONS. 

These  general  remarks  being  premised,  we  would  trace  the 
consequences  or  sympathies  of  uterine  irritation.  These,  as  re- 
gards the  cerebro-spinal  system,  from  its  continuity  and  mutual 
dependence,  can,  for  the  most  part,  be  easily  exhibited.  The 
nerves  of  the  uterus,  coming,  as  they  do,  from  the  sacral  plexus, 
but  more  especially  from  the  hypogastric  ganglion  and  plexus, 
and  intimately  connected  with  the  sacral  nerves,  are  traceable  to 
the  Cauda  equina,  the  spinal  marrow,  and  the  brain.  A  priori,  we 
should  suppose  that  the  whole  of  this  system  would  be  simulta- 
neously disturbed.  Although  this  is  sometimes  true,  yet  generally 
only  particular  portions  seem  to  suflFer  at  one  time.  This  irrita- 
tion often  passes,  in  a  manner  the  most  inexplicable  to  all  our 
present  knowledge  on  the  subject,  from  one  portion  of  the  spinal 
axis  to  another,  or  even  to  different  parts  of  the  brain. 

Spinal  Irritation. — Uterine  pains  are  generally  referred  to 
the  "  small  of  the  back,"  that  is,  to  the  upper  portion  of  the  sacral 
region ;  and  occasionally  to  its  lower  part,  or  to  the  neighborhood 
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of  tie  coccyx.  Very  few,  if  any,  patients  refer  their  sensations 
of  pain  to  the  loins ;  there,  weakness,  in  common  with  all  the  mus- 
cles of  the  spine,  is  felt,  but  rarely  pain.  The  next  point  of  refer- 
ence and  complaint  is  to  the  dorsal  region,  generally  upon  one 
or  the  other  side  of  the  spinal  processes,  and  extending  toward  the 
scapnlsB.  The  next  most  frequent  point  of  spinal  suflFering  is  the 
upper  part  of  the  cervical  region,  under  the  base  of  the  occiput. 

This  pain,  in  the  neighborhood  of  the  spine,  differs  much  in  its 
character,  in  the  same  and  especially  in  different  patients.  When 
in  the  «acraZ  region,  it  is  generally  a  dull,  heavy,  aching  sensation, 
with  feelings  of  numbness  and  weariness,  and  of  exhaustion. 
They  are  partially  mitigated  by  pressure  from  the  hand,  from  a 
handage,  or  by  lying  on  the  back,  sometimes  with  a  hard  sub- 
stance, as  a  book,  interposed  between  the  back  and  the  bed. 
Sometimes,  however,  there  is  a  burning  or  even  a  pulsating  pain, 
and  often  great  soreness,  so  that  the  patient  cannot  comfortably 
lie  on  her  back  or  bear  any  pressure  there  without  complaint. 

In  the  dorsal  region^  the  sensation  of  pain  is  frequently  more 
acute,  and  very  often  there  is  considerable  soreness  of  the  skin 
over  the  spinal  processes.  In  the  days  when  the  theory  of  spinal 
irritation  was  so  prevalent,  if  such  spots  were  detected,  particular 
morbid  action,  even  inflammatory,  was  thought  to  be  indicated 
at  that  portion  of  the  spinal  marrow.  A  morbid  irritation  of  the 
medulla  spinalis  was  and  is  even  now  too  frequently  regarded  as 
the  primary  affection,  instead  of  secondary  and  sympathetic. 

Pain  with  or  without  soreness  in  the  cervical  region  varies  also 
exceedingly.  Here  it  is  often  aggravated  by  motion,  is  often 
supplanted  by  various  distresvsing  sensations,  and  sometimes  by  a 
mo3t  annoying  pulsating,  throbbing  feeling,  giving  little  rest 
night  or  day. 

All  these  symptoms  constitute  what  is  usually  termed  "  spinal 
irritation,"  or  "  spinal  affection." 

Cerebral  Irritation. — Evidences  of  cerebral  irritation  are 
^  exceedingly  common.  One  of  the  most  frequent  of  these  is 
P^n  or  distress  at  the  top  of  the  head^  near  the  junction  of  the 
fronto-parietal  and  the  bi-parietal  sutures,  in  the  adult,  at  the 
"opening  of  the  head,"  where  the  anterior  bregma  had  existed,  in 
infimcy.  This  pain  is  not  usually  acute,  but  generally  dull,  heavy, 
and  distressing ;  sometimes  it  is  intensely  agonizing,  actually  in- 
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tolerable,  being  followed  by  convulsions  and  insensibility  of  a 
longer  or  shorter  duration.  It  is  usually  quite  circumscribed,  and 
can  often  be  covered  by  the  point  of  the  finger.  The  ancients 
knew  of  it  under  the  expressive  distinction  of  the  "  clavta  hyaUri- 
cus ;"  but  the  moderns  seem  to  have  been  slow  to  recognize  its 
almost  universal  dependence  on  pelvic  irritation.  It  is  hardly  to 
be  met  with  in  the  male  sex,  and  seldom  in  any  woman  free  from 
sacral  or  uterine  irritation.  It  is  often  suddenly  induced,  and  as 
suddenly  relieved,  according  as  the  pelvic  excitement  is  active  or 
passive.  It  seems  to  be  almost  pathognomonic  of  uterine  irrita- 
tion. Pains  somewhat  analogous,  but  less  intense,  are  occasion- 
ally felt  in  other  parts  of  the  head,  especially  towards  the  occipital 
region.  These,  perhaps,  represent  irritations  towards  the  base  of 
the  brain,  in  the  region  of  the  medulla  oblongata,  etc.  In  the 
frontal  region  various  pains  exist.  These  are  chiefly  of  the  neu- 
ralgic character,  severe,  acute,  pulsating,  with  more  or  less  sore- 
ness extending  to  the  adjoining  part,  and  are  known  by  the  name 
of  nervous  headaches  or  cephalalgias. 

There  is  also  every  variety  of  morbid  sensation,  such  as  acute, 
dull,  or  heavy  pains ;  great  soreness  of  the  scalp ;  feelings  of  mo- 
tion as  if  the  bones  were  opening  and  shutting;  or  the  head  feels 
too  empty  or  full,  as  if  it  were  swollen,  or  enormously  enlarged. 
These,  and  innumerable  other  sensations,  are  all  indicative  of 
irritation  of  the  brain  dependent  very  frequently  on  pelvic  dis- 
turbance. They  are  examples  also  of  morbid  sensations  which 
are  actual,  real,  and  not  imaginary,  the  result  of  morbid  excite- 
ment, though  frequently  transitory  and  free  from  danger. 

Generally,  these  are  the  evidences  of  spinal  and  cerebral  irrita- 
tion from  uterine  aftoctions.  But  often  the  head  entirely  escapes, 
not  unfrequently  the  neck,  and  occasionally  the  dorsal  region. 
In  some  instances  the  dorsal  pain  is  experienced,  when  no  uneasi- 
ness exists  in  the  sacrum,  or  in  the  head,  and  when  the  spine  is 
comparatively  free.  Most  frequently,  patients  are  conscious  of  a 
succession  of  pain  from  the  sacrum  to  the  head;  sometimes  as 
one  begins  the  other  vanishes.  The  uterine  irritations  in  some 
few  cases  is  referred  to  the  hypogastric  region,  and  the  sacral  re- 
mains unaffected.  Perhaps  in  such  cases  there  is  less  general 
nervous  disturbance. 

These  pains  and  morbid  feelings,  as  experience  proves,  are 
deptMident  ou  the  condition  of  the  uterus ;   when  this  organ  is 
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relieved  tbey  disappear,  when  the  womb  is  disturbed  they  ap- 
pear in  a  greater  or  less  degree,  with  a  celerity  of  transition  often 
wonderful.     They  indicate  spinal  and  cerebral  irritation,  that  is, 
irritation  of  the  spinal  marrow  and  of  the  cerebral  mass  (cerebrum 
and  cerebellum),  as  the  centres  or  source  of  nervous  influences, 
not  as  the  subjects  of  organic  life.    It  is  nervous,  not  organic , 
animal,  not  vegetable  life ;  and  has  reference  to  the  disturbance 
of  the  nervous  system,  and  not  of  the  blood. 

Laxguor. — One  of  the  most  common  of  these  general  symp- 
toms in  uterine  affection  is  "  weakness,"  so  called  by  the  patient, 
but  better  expressed  by  the  words  languor,  lassitude,  inertness, 
or  by  the  French  word  "defaillance."  There  is  a  general  sense 
of  prostration,  as  if  it  were  impossible  to  make  any  exertion. 
Sometimes  this  is  the  case,  when  the  local  symptoms  are  by  no 
means  urgent,  often  when  there  is  but  little  pain  ;  and  in  a  few 
cases  where  no  pain  whatever  had  been  experienced,  even  as  we 
have  known,  after  some  twelve  or  fifteen  years  of  this  disability. 
Under  the  stimulus  of  a  strong  will,  of  great  mental  or  moral 
excitement,  or  even  of  physical  stimuli,  aruch  patients  can  make 
temporary  exertions ;  but  will  afterwards  relapse,  usually  into  a 
more  decided  state  than  ever  of  apparent  exhaustion. 

To  these  sufferers,  the  only  comfortable  position  is  the  recum- 
bent; it  is  an  effort  to  sit,  stand,  or  walk.  In  onr  'ase  which  had 
continued  for  some  twelve  years,  walking  could  not  be  attempted, 
and  for  eight  months  the  patient  had  been  unable  to  make  an 
effort  even  to  feed  herself;  yet  she  had  no  urgent  local  symptoms, 
*nd  no  pain.  In  some,  the  same  lassitude  affects  the  mind  and 
feelings  of  the  patient ;  no  interest  is  expressed  in  the  usual  social 
relations  and  business  of  life.  To  the  patient  all  things  are  indif- 
ferent, and  most  objects  of  affection  decidedly  wearisome  and  per- 
turbing. In  most,  however,  there  is  considerable  local  irritation, 
w  evinced  by  pain  in  the  back,  a  sense  of  pressure,  etc. 

In  many  of  these  cases  of  general  languor,  the  patient  is  appa- 
wntly  well,  and  has  a  good  appetite,  digestion,  circulation,  and 
nutrition.  Hence,  they  usually  become  the  objects  of  unchari- 
table criticism,  under  the  idea  that  a  will  alone  is  wanting  to  dis- 
wpate  all  their  ailments.  In  very  many,  however,  there  is  more 
or  less  pallor,  some  emaciation,  conjoined  with  dyspeptic  symp- 
toms, and  costive  bowels.     Professionally,  such  individuals  are 
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often  regarded  as  ansemic  or  dyspeptic,  and  are  treated  merely  b^ 
tonics,  nutritious  diet,  exercise,  etc.  But  usually  in  vain,  for  th< 
symptoms  of  anaemia  and  dyspepsia  are  the  results  of,  perhaps 
the  confinement  with  its  concomitant  evils,  and  not  the  origina' 
source  of  mischief,  which  remains  unnoticed.  This  feeling  o: 
muscular  languor  or  debility  is  generally  connected  with  much 
pelvic  distress,  often  with  positive  pain  and  the  other  local  symp- 
toms already  mentioned. 

Irritations  along  Particular  Nerves. — These  distressing 
sensations  are  felt  not  only  in  the  back,  hips,  and  in  the  lower 
part  of  the  iliac  regions,  but  radiate  in  every  direction  from  the 
source  of  mischief  in  the  pelvis.  Occasionally  they  may  be 
traced  from  the  groin  in  the  course  of  the  anterior  crural  nerve, 
and  are  often  associated  with  much  soreness,  which  has  been  con- 
founded with  phlebitis ;  more  frequently  they  follow  the  course 
of  the  obturator  nerve  on  the  inside  of  the  thigh,  but  still  oftener 
involve  the  trunk  and  the  ramifications  of  the  great  sciatic  nerve. 
Pain  is  felt  in  the  thighs,  in  the  "  bones,"  the  patient  says,  in  the 
knees,  ankles,  and  often  in  spots,  as  at  the  top  of  the  instep,  or  at 
the  heel,  which  can  often  be  covered,  even  when  severe,  by  the 
point  of  a  finger.  Sensations  of  numbness,  "  a  dead  feeling,"  a 
prickling,  stiffness,  cramp,  as  well  as  weakness  often  coexist,  in- 
creasing the  indisposition  or  inability  to  move.  Very  often  in 
young  girls  such  uneasy  sensations  are  slightly  dismissed  as 
"  growing  pains,"  and,  if  severe,  are  treated  as  rheumatic,  even 
for  long  periods.  Many  such  patients  have  fallen  under  our  care, 
who  for  several  years  had  been  regarded  and  treated  as  confirmed 
rheumatic  cases,  had  proved  intractable  to  the  physician,  and  had 
not  been  relieved  by  resorting  to  travelling,  and  to  warm,  chaly- 
beate, and  sulphur  springs. 

Tracing  the  irritation  upwards  towards  the  spinal  marrow,  we 
find  neuralgic  pains  in  the  iliac,  lumbar,  and  hypochondriac  re- 
gions. The  pain  in  the  right  hypochondrium,  in  conjunction 
with  a  similar  pain  in  the  right  shoulder,  has  been,  in  innumerable 
cases,  regarded  by  patients  and  their  physicians  as  the  sure  evi- 
dence of  "  liver  disease."  We  have  had  very  many  of  these  pa- 
tients, who  for  years  had  been  subjected  to  the  whole  course  of 
evacuant  and  alterative  treatment  for  chronic  hepatitis.  In  some 
there  had  been  a  free  use  of  mercury,  occasionally,  even  to  saliva- 
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lion;  when  the  result  of  subsequent  treatment  proved  that  it  was 
not  hepatic,  but  uterine ;  not  vascular,  but  nervous  irritation. 

Case, — In  one  unfortunate  case,  we  remember,  this  treatment 
had  been  adopted  in  a  young  lady  at  the  age  of  eighteen,  and  was 
persevered  in,  at  intervals,  until  she  was  thirty.  Death  occurred 
when  she  was  thirty-two  years  of  age ;  and  a  post-mortem  exami- 
nation revealed  merely  a  fibrous  tumor,  some  three  inches  or 
more  in  diameter,  on  the  anterior  portion  of  the  uterus.  The 
liver  was  perfectly  normal,  as  regarded  its  size,  color,  consistence, 
and  texture. 

Similar  neuralgic  pains  are  common  in  the  left  hypochondrium, 
but  sometimes  extend  from  the  region  of  the  scapulae  to  the  margin 
of  the  ribs,  to  the  sternum  and  pectoral  muscles,  and  are  often 
associated  with  much  soreness  and  sometimes  spasm.  This  pain, 
in  the  left  side,  has  been  attributed  often  to  gastric  affections,  or 
to  diseases  of  the  heart,  thus  giving  rise  to  much  perturbation  of 
feeling  and  anxiety  of  mind  on  the  part  of  the  patient. 

From  the  upper  portions  of  the  spinal  marrow,  especially  in 
the  region  of  the  upper  cervical  vertebrae,  the  same  kind  of  pains 
radiate  to  the  occipital  region,  to  the  sides  of  the  neck,  and  often, 
in  the  direction  of  the  brachial  plexus  and  nerves,  to  the  tissues 
of  the  upper  extremities.  Here,  as  in  the  inferior  extremities, 
particular  nerves  suffer:  hence,  pain  in  spots  in  the  course  of 
small  twigs  of  the  nerves,  among  the  tissues,  or  along  the  muscles, 
neuralgic  pains  in  the  fingers,  wrists,  elbows,  in  the  upper  arm, 
*nd  feelings  of  numbness,  deadness,  are  often  felt  with  various 
morbid  distressing  feelings,  not  susceptible  of  description.  These 
pains,  conjoined  with  those  in  the  region  of  the  heart,  have  often 
been  regarded  as  belonging  to  "  angina  pectoris,"  and  considered 
by  many  as  gouty,  by  others  as  dyspeptic,  and  by  some  as  always 
connected  with  diseases  of  the  heart. 

Hyperseslkesia  of  the  Skin, — Neuralgic  suffering  is  often  mani- 
fested by  great  soreness  of  the  skin,  so  that  the  least  touch  or 
pressure  is  often  intolerable.  When  the  skin  of  the  abdomen  is 
involved,  this  soreness  gives  rise  to  the  suspicion  of  peritonitis ; 
*nd  when  it  is  over  the  hypochondria,  to  inflammatory  affections 
of  the  liver,  stomach,  or  spleen.  When  over  the  chest,  diseases 
of  the  heart  are  often  suspected.  When  in  the  extremities,  it 
confirms  the  ideas  of  rheumatism  and  gout.  Such  soreness  of  the 
cutaneous  tissue  over  the  spinal  column  has  given  origin,  too  fre- 
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quently,  to  ideas  of  vascular  engorgements  and  inflammations  of 
the  spinal  cord  and  its  membranes  at  these  spots. 

Symptoms  vary,  and  may  be  confined  to  one  side  of  the 
Body. — Such  are  the  usual  consequences  of  spinal  irritation, 
when  the  brain  has  escaped,  or  has  been  but  slightly  involved. 
Sometimes  the  symptoms  are  very  moderate,  so  that  patients  go 
about  their  usual  avocations,  complaining  only  after  unusual  ex- 
citements, or  fatiguing  muscular  efforts;  while  in  others  they  are 
so  severe  that  standing  or  walking  is  intolerable,  and  even  turn- 
ing in  bed  is  painful,  and  much  suftering  is  experienced  when 
perfectly  at  rest  on  the  couch  or  bed.  It  is  a  singular  fact,  and 
perhaps  not  fully  to  be  explained,  that  in  almost  all  these  cases 
the  suffering  is  chiefly  upon  one  side  of  the  body,  the  right  or  the 
left.  Patients  have  often  observed,  that  if  the  left  or  the  right 
side  were  as  well  as  the  opposite,  they  would  make  no  complaints. 
The  uterus  being  a  single  organ,  its  nerves  associated  with  each 
sacral  and  sciatic  plexus,  and  no  special  irritation  of  one  set  of 
sacral  nerves  being  traceable,  this  limitation  to  one  side  would 
not,  d  priori,  have  been  expected. 

Cerebral  Disturbances. — Several  of  the  peculiar  symptoms 
of  irritation  of  the  brain  have  been  alluded  to;  but  now  the  con- 
sequences of  the  disturbance  of  the  cerebral  mass  must  be  traced 
more  distinctly. 

Inasmuch  as  the  brain  is  the  great  centre  and  source  of  nervous 
influence,  it  is  the  instrument,  the  organ  of  the  mental  and  spiritual 
being  through  which  the  body  disturbs  the  spirit,  and  by  which 
all  spiritual  and  intellectual  influences  are  exerted  over  the  animal 
economy. 

Cephalalgia  is  one  of  its  most  common  manifestations.  Violent 
pain  may  exist  in  the  forehead,  but  more  frequently  in  one  temple, 
extending,  in  the  form  of  severe  neuralgia,  to  the  eyeballs,  the 
scalp,  the  face,  the  ear,  etc. ;  and  is  often  conjoined  with  great  men- 
tal disturbance  and  apprehension,  and  many  morbid  sensations. 
They  are  often  so  severe,  that  patients  term  them  "  crazy"  head- 
aches ;  and  a  nervous  delirium  is  not  unfrequently  added.  The 
sensibility  of  the  nervous  system  is  painfully  augmented,  so  that 
ordinary  impressions  on  the  senses  become  excessively  intense ; 
the  least  noise,  especially,  vibrates  distressingly  on  the  nerves  and 
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brain.  These  headaches  endure  for  a  few  hours,  or  may  last  for 
a  day  or  two  ;  and  frequently  are  terminated  by  a  critical  excre- 
tion from  the  kidneys,  in  the  form  of  immense  quantities  of  color- 
less urine — "  diabetes  serosa."  Often  similar  headaches  are  at- 
tended with  nausea,  vomiting  of  the  food,  of  acid,  or  of  bilious 
matters,  from  the  stomach — the  so-called  "sick  headaches,"  "bil- 
ious headaches" — so  that  the  bile  is  regarded  as  the  source  of  evil. 
These  headaches  are  occasionally  very  moderate,  and  are  often 
accompanied  by  feelings  of  great  tension  or  fulness ;  by  pulsating 
sensations ;  by  the  idea  that  the  bones  of  the  head  are  movable, 
overlapping  each  other ;  by  the  apprehension  of  serious  disease 
of  the  brain  and  of  the  mind. 

These  cephalalgias  are  often  periodical — once  every  monthr— 
preceding,  during,  or  after  the  menses,  sometimes  both  before  and 
after  the  flow.  Occasionally  they  occur  once  or  twice  a  week,  and 
some  sufferers  can  hardly  say  that  they  are  ever  free  from  pain 
or  morbid  sensation  in  the  head. 

The"clavus  hystericus" — the  circumscribed  dull  pain  at  the 
top  or  "  opening  of  the  head" — is  not,  perhaps,  so  frequent ;  but 
is  quite  common  and.  persistent,  and  occasionally  connected  with 
the  most  frightful  disturbances  of  the  economy.  In  addition  to 
this  pain  in  the  top  of  the  head,  patients,  in  many  instances,  com- 
plain of  a  dull,  heavy,  stupid  headache,  often  with  a  sense  of 
weight  and  uneasiness  in  the  occipital  region ;  sometimes  there 
we  tinnitus  aurium,  flashes  of  light  from  the  eyes,  and  frequently, 
in  bad  cases,  imperfect  vision. 

Gmvubions. — These  symptoms  are  often  followed  by  the  most 
aggravated  form  of  convulsions,  as  if  the  pain  and  distress  were 
no  longer  tolerable.  The  muscles  of  the  whole  body,  as  well  as 
those  of  the  face  and  extremities,  become  violently  agitated.  Opis- 
thotonos not  unfrequently  is  seen,  the  head  being  thrown  back  to 
wards  the  spine,  the  feet  drawn  up  under  the  body,  so  that  a  com- 
plete arch,  or  almost  a  circle,  is  made.  In  some  of  such  cases  the 
P^ient  maintains  her  consciousness ;  in  others  there  is  complete 
insensibility. 

Caiakpsy  sometimes  arises  under  these  circumstances,  and  may 
continue,  with  variations,  for  days. 

Delirium. — Nervous  or  hysterical  delirium  is  observed  in  other 
cases,  either  transitory,  or,  it  may  be,  lasting  for  days.  The 
patients  mind  is  not  always  in  distress,  but  often  very  pleasantly 
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excited,  as  if  in  some  gay  or  fancy  land — dreaming,  as  it  were, 
with  some  apparent  knowledge  of  persons  and  things,  but  all 
moving  and  acting  as  if  in  another  sphere.  Mania  is,  probably, 
not  unfrequently  the  result  of  uterine  irritation.  One  form  of 
this  is  well  known,  under  the  name  of  nymphomania.  But  there 
are  other  cases,  where  there  is  no  apparent  development  of  sexual 
excitement.  The  most  decided  mania,  coming  on,  it  may  be,  in 
paroxysms,  and  enduring  year  after  year,  will  often  alternate 
with  convulsions,  or  exist  without  these  spasmodic  affections. 

Sudden  loss  of  consciousness  and  of  muscular  power  is  occasionally 
observed.  A  patient,  while  standing  or  walking,  may  suddenly 
fall,  and  for  some  time  can  give  no  sign  of  mental  or  motive 
power.  This  is  probably  a  variety  of  the  so-called  cataleptic 
state.     Occasionally  there  is  simulative  apoplexy  and  paralysis. 

Case, — In  a  lady,  the  wife  of  a  physician,  an  attack  of  this  kind 
came  on  suddenly  in  the  night.  A  neighboring  friend  and  sur- 
geon was  sent  for,  who  wisely  forbore  using  any  evacuating 
remedies;  although  the  patient  was  stupid,  and  unable  to  move 
one-half  of  the  body.  The  muscles  of  the  neck,  on  one  side, 
were  also  somewhat  contracted.  In  a  few  days  these  symptoms 
entirely  disappeared. 

Intellectual  and  Moral  Disturbances, — Such  are  some  of  the  more 
important  indications  of  cerebral  irritation,  so  far  as  simple  sensa- 
tion or  pain  is  concerned ;  but  the  brain  is  the  agent  of  the  mental 
and  spiritual  being.  It  is  the  organ  of  the  soul.  In  all  its  irri- 
tations, therefore,  some  disturbance  of  the  intellectual  and  moral 
faculties  may  be  expected.  The  instrument  is  out  of  tune;  so 
that  discordant  notes  will  issue  from  individuals  whose  minds  and 
hearts  are  in  reality  excellent.  Such  intellectual  and  moral  de- 
rangements are  exceedingly  common  in  all  nervous  diseases, 
and  are  much  diversified,  varying  from  the  slightest  mental  dis- 
tress to  the  most  profound  melancholy  or  the  most  vehement  and 
active  forms  of  mania. 

Allusion  has  already  been  made  to  some  of  these  mental  aber- 
rations; but  as  they  often  arise  when  there  are  but  few  physical 
disturbances,  and  sometimes  seem  to  constitute  the  disease,  or  the 
most  prominent  evidence  of  a  morbid  state,  we  must  dwell  on 
them  more  at  length. 

Perhaps  the  most  common  disturbance  is  depression  of  the  mind. 
The  patient  is  "  low-spirited,"  is  desponding,  loses  her  interest  in 
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the  common  business  of  life,  performs  her  duties  with  an  eflFort, 
and  finds  that  it  requires  an  exertion  to  turn  her  thoughts  away 
from  herself.  Gradually  she  loses  her  interest  in  her  friends  and 
in  society,  preferring  solitude  as  more  congenial  to  the  state  of  her 
mind  and  heart.  This  state  often  becomes  very  distressing ;  no- 
thing withdraws  the  patient  from  her  own  morbid  sensations;  she 
is  desponding,  melancholy,  prefers  death  to  life,  and  even  medi- 
tates seriously  as  to  the  value  of  life  under  such  circumstances; 
for,  to  her,  the  future  promises  to  be  like  the  past.  She  expects, 
perhaps  even  desires,  nothing  better;  and  is  almost  ready,  in  her 
despair  of  comfort  here,  to  rush  upon  the  untried  realities 
of  another  world.  These  extreme  cases  are  comparatively  rare, 
but  minor  cases  of  mental  indifference  or  despondency  are  exceed- 
ingly frequent.  On  recovery,  such  patients  often  say,  "  a  cloud 
has  been  removed  from  my  mind,"  a  "  load  taken  from  my 
heart,"  "my  head  is  cleared,"  "the  confusion  of  thoughts  has 
vanished,"  "ray  natural  interest  in  my  husband,  my  children, 
my  duties,  has  returned,"  etc. 

We  have  met  with  many  patients  whose  moral  feelings  might  be 
r^arded  as  in  a  state  of  irritation ;  everything  worried  and  agi- 
tated them  ;  the  merest  trifle  not  only  annoyed  but  excited  strong 
expressions  of  displeasure,  and  even  of  anger.  Such  persons 
may  have  sufl&cient  self-restraint  to  command  themselves  among 
strangers ;  but  at  home,  among  children  and  domestics,  and  even 
towards  husbands,  self-command  seems  to  be  impossible,  or  at 
least  requires  a  powerful  exercise  of  the  will. 

Cam, — One  lady,  well  educated,  refined,  and  cultivated,  said 
that  she  wondered  how  her  husband  could  endure  her  presence 
in  the  house,  although  before  her  sickness  she  had  always  been 
very  amiable. 

Another  lady,  after  we  had  comforted  her  by  saying  that  the 
disturbance  of  her  passions  was  physical  and  not  moral,  begged 
lis  to  inform  her  husband  that  all  her  bad  temper  depended  on  her 
physical  state;  "for  indeed,  doctor,"  she  said,  "I  was  always 
wniable  before  I  suffered  in  this  way." 

These  states  of  mental  and  moral  excitement,  sometimes  even 
in  strong-minded  and  religious  women,  become  uncontrollable 
even  by  the  most  determined  efforts  of  the  will  and  of  the  con- 
science.   These  patients  are  really  "non  compos  mentis;"  they 
12 
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mourn  over  and  are  distressed  and  mortified  at  the  ebullitions  of 
passions  which  they  cannot  restrain. 

Indescribable  and  inexplicable  feelings  of  dread,  anticipations 
of  impending  evil  to  themselves  or  their  friends,  take  possession  of 
the  minds  of  other  patients.  They  fear  to  be  alone,  even  for  an 
instant';  they  cannot  divert  their  thoughts  from  disagreeable  or 
painful  subjects.  They  often  not  only  lose  their  interest  in  their 
relations,  and  are  disposed  to  quarrel  with  them,  but  even  to 
seriously  injure  them. 

Case, — A  lady,  apparently  sane  upon  other  subjects,  but  very 
nervous  and  desponding,  assured  the  author  that  she  would  not 
trust  herself  with  her  own  children ;  she  was  persuaded  she  would 
destroy  them. 

A  variety  of  this  state  of  the  cerebral  functions,  but  usually  not 
so  terrific,  consists  in  hallucinations  and  spectral  illusions  of  various 
kinds.  Every  one  has  heard  of  the  fancies,  the  notions,  the  vaga- 
ries, the  strange  thoughts  and  imaginings  of  nervous  people. 
They  are  sometimes  pleasant,  but  often  very  disagreeable,  and 
even  fearful  to  themselves  or  companions.  In  other  cases,  mental 
hallucinations,  deceptive  perceptions,  are  so  vivid  that  they  appear 
to  be  realities. 

Ca^es, — A  highly  educated  lady,  of  natural  robust  constitution, 
became  a  great  suflFerer  from  bodily  debility  and  mental  troubles, 
yet  maintained  perfect  sanity  and  great  power  over  her  will. 
Sleep  was  often  a  stranger  to  her  system ;  and,  during  the  tedious 
night  watches,  various  forms  and  diversified  sights  would  flit  be- 
fore and  around  her.  One  night  a  young  woman,  who,  she  knew, 
had  been  dead  for  some  months,  was  distinctly  observed  entering 
her  chamber,  walking  about,  and,  finally,  seating  herself.  The 
patient  declared:  "  I  knew  it  was  an  hallucination ;  I  endeavored 
to  reason  upon  the  absurdity  of  believing  in  the  apparition,  but 
all  in  vain;  there  sat  the  woman  perfectly  distinct  before  my  eyes, 
and  did  not  vanish  till  I  arose  from  bed  and  lighted  the  gas." 

We  were  requested,  lately,  to  visit  a  lady  from  Virginia  at  one 
of  the  hotels.  We  found  her  a  martyr  to  nervous  aflFections;  her 
body  and  mind  seemed  quite  dilapidated.  She  was  a  woman  of 
delicacy,  refinement,  and  spirituality;  and  was  too  feeble  and 
diseased  to  walk,  or  even  to  sit  up  with  comfort.  It  was  an  efibrt 
to  her  even  to  converse.  After  several  questions,  we  ventured 
to  ask  her  as  to  the  state  of  her  mind.     No  answer  was  given. 
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\)ut  t^^r  tears  immediately  began  to  flow,  so  tlie  subject  was  waived, 
^er    a  few  days,  when  her  symptoms  had  improved,  she  ac- 
kuowledged  that  her  mind  was  not  only  greatly  confused,  but  in 
a  very  distressed  condition;  and  whenever  she  was  in  unusual  pain, 
as  at  tar  catamenial  periods,  or  agitated  from  any  cause,  she  could 
not  sleep,  and  was  tormented  with  distinct  spectra.     "  People 
would  appear  in  my  room  all  night.     I  could  not  divert  my  at- 
tention from  them.    I  could  see  them  as  distinctly  as  I  see  you, 
and  they  would  continually  talk  to  me,  and  generally  upon  dis- 
agreeable subjects." 

In  both  these  cases  all  the  hallucinations  quickly  vanished  upon 
relieving  the  nervous  irritation  of  the  uterus. 

The  wretched  physical  and  mental  sensations  from  cerebral 
distorbance  cannot  be  described.  The  patients  have  no  language 
to  express  the  nature  of  their  feelings,  but  portray  in  strong  and 
eloquent  terms  the  misery,  often  the  horrors,  of  the  mental  and 
spiritual  state  as  far  more  distressing  than  physical  pain. 

The  line  of  demarcation  between  sanity  and  insanity  cannot 
indeed  be  drawn  in  the  various  states  of  cerebral  disturbance. 
Decided  mania  occasionally  ensues ;  the  patient  sometimes  sinks 
into  the  hopeless  wretchedness  of  melancholy,  or  the  chaotic  mus- 
ings of  idiocy.  These  extremes  are,  however,  rare ;  but,  nothing 
is  more  frequent  than  some  mental  or  moral  disturbance,  depend- 
ent on  uterine  irritation.  When  this  irritation  is  relieved,  the 
cloud  is  removed  from  the  mental  vision ;  the  chaotic  confusion 
of  the  ideas  vanishes ;  the  indifference  to  friends  and  to  the  busi- 
ness of  life  is  superseded  by  warm  affections  and  active  devotion 
to  duty.  The  morbid  excitements  of  the  mind  subside ;  cheer- 
ftlness  and  hilarity  succeed ;  the  patient  feels  rejuvenated,  revo- 
lutionized, and  can  hardly  believe  the  reality  of  past  sufferings, 
or  that  she  has  retained  her  personal  identity. 
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CHAPTER   VI. 

GENERAL  SYMPTOMS  OF  IRRITABLE  UTERUS— Cowtinubd. 
REFLEX  INFLUENCES  OF  CEREBRAL  AND  SPINAL  IRRI- 
TATION. 

Let  the  well-educated  medical  student  refer  once  more  to  all 
that  he  has  learned  of  the  anatomy  of  the  brain  and  its  depend- 
encies; let  him  re-examine  the  best  physiological  investigations 
as  to  the  dependence  and  independence  of  the  nervous  system, 
and  its  connection  with  the  various  actions  and  functions  of  the 
tissues,  organs,  and  apparatuses  of  the  economy.  Then,  calling 
to  mind  the  most  inscrutable,  but  most  intimate  affiliation  of  mind 
and  body,  of  the  spiritual  and  corporeal  nature  of  man,  let  him 
study  all  that  mental  and  moral  philosophers,  all  that  phrenolo- 
gists, metaphysicians,  and  transcendentalists  have  discovered  or 
imagined,  as  to  the  operations  of  the  immaterial  portion  of  our 
nature ;  yea,  let  him  receive  reverently,  and  as  minutely  as  pos- 
sible, what  is  revealed  in  the  Bible  on  these  mysterious  subjects; 
and  then,  after  the  most  persevering  and  laborious  investigation, 
he  may  form  an  idea  of  the  direct  and  reflex  influences  of  cerebral 
and  spinal  irritation,  whether  from  physical  or  moral  causes,  on 
the  various  portions  of  the  animal  economy.  Daily  experience, 
in  the  treatment  of  such  cases  would  still  further  enlarge  his 
views ;  and  his  admiration  would  be  excited,  while  contemplating 
the  inexplicable  manifestations  of  nervous  irritation  in  every  part 
of  the  body,  the  mysterious  character  of  organic  and  animal  life, 
and  the  still  more  mysterious  union  and  dependence  between  the 
spiritual  and  corporeal  being.  He  will,  indeed,  be  made  to  feel 
the  limited  character  of  his  knowledge,  and  to  exclaim — How 
wonderful  is  the  constitution  of  man  I 

In  women,  all  these  manifestations  of  cerebral  and  spinal  aflfec- 
tion  are  known  among  systematic  writers  by  the  term  Hysteria; 
the  phenomena  of  which  are  ever  varying  and  constantly  simu- 
lating more  serious  and  dangerous  diseases.     It  is  said,  therefore. 
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to  be  "Proteus-like."  Its  various  phases,  always  changing  and 
assuming  every  form  of  morbid  action,  too  frequently  lead  even 
the  experienced  practitioner  far  astray  from  the  proper  course  of 
therapeutical  treatment.  Yet  all  these  cases  of  hysteria  are  still 
regarded  by  many  individuals  as  not  real  but  imaginary;  not 
depending  upon  physical  but  upon  mental  or  moral  causes ;  not  to 
be  subdued  so  much  by  proper  therapeutical  measures  as  by 
powerful  appeals  to  the  moral  being.  In  many  cases,  the  iniBu- 
ence  of  authority,  or  the  force  of  circumstances  will  give  relief. 


SYMPATHY  AND  REFLEX  ACTION. 

The  cerebro-spinal  nervous  system  (the  centre  of  perception 
and  the  originator  of  sensation  and  motion)  has  a  wonderful  di- 
rect and  indirect  iniBuence  over  all  the  tissues,  organs,  and  func- 
tions. The  character  and  degree  of  such  influence  have  not  yet 
been  fully  elucidated  by  the  anatomist  and  physiologist.  Much 
has  been  done ;  but  much  remains  to  be  done.  Hence,  in  morbid 
derangements  of  organs,  it  is  difficult,  often  impossible,  to  say, 
how  much  results  from  the  direct  influence  of  the  brain  or  spinal 
MiTow,  how  much  from  indirect  agency,  and  how  much  may 
ensue  through  a  more  immediate  synergy  or  sympathy  between 
one  or  more  organs  without  any  intervention  of  the  spinal  mar- 
row or  the  brain. 

For  example,  irritations  of  the  stomach  will  disturb  the  brain, 
sometimes  the  liver,  the  heart,  and  the  lungs,  etc.:  so,  also,  the 
imtafions  of  the  brain  will  disturb  the  stomach,  liver,  heart,  and 
Jwigs,  thus  showing  the  intimate  connection  between  the  brain 
find  these  organs.  This,  no  doubt,  is  due  to  the  pneumogastric 
^cfve,  passing,  as  it  does,  to  all  these  organs,  from  the  medulla 
oblongata.  The  inference,  however,  is  by  no  means  clear,  that 
there  may  not  be  a  disturbance  of  the  heart,  liver,  or  lungs,  with 
the  stomach,  without  the  intervention  of  the  brain,  or  its  pro- 
longations. Every  one  is  familiar  with  facts  showing  the  sympa- 
thetic connection  of  organs,  as  the  uterus  with  the  stomach,  with 
the  mammae,  etc.  Are  this  and  other  sympathies  effected  by  means 
of  a  direct  influence  of  one  organ  on  another,  or  must  we  travel 
always  along  the  course  of  a  nerve  to  the  spinal  marrow  or  brain, 
^  back  to  the  suflfering  organ  ?   Much  has  been,  and  may  easily 
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be  adduced  on  both  sides  of  these  interesting  questions ;  we,  how- 
ever, must  leave  them,  until  further  observations  and  experiments 
have  elucidated  these  arcana.  The  probability  is,  t^at  there  is 
truth  in  both  statements ;  that  sympathy  is  generally  dependent 
on  the  intervention  of  the  brain  and  medulla  oblongata  et  spinalis, 
and  sometimes,  perhaps,  on  the  ganglionic  nervous  system.  To 
systematize  our  history,  we  will  presume  that  in  nervous  irrita- 
tions, the  impression  is  usually  propagated  through  the  medium 
of  the  cerebro-spinal  centres. 


EXTERNAL  ORGANS. 

Many  of  the  secondary  or  reflex  influences  of  spinal  and  cere- 
bral irritations  have  already  been  noticed,  especially  the  soreness, 
the  pain,  the  spasms,  the  cramps,  and  various  neuralgic  disturb- 
ances in  the  lower  extremities,  the  trunk,  the  superior  extremi- 
ties, the  neck,  and  face. 

In  cases  of  violent  nervous  headaches,  the  pain  very  generally 
radiates  to  the  scalp,  to  the  skin  and  deep-seated  tissues  of  the 
face.  Intense,  darting,  burning  pain  is  often  felt  in  the  eyeballs, 
or  deep  in  the  sockets  of  the  eyes ;  in  the  ears,  as  if  in  the  centre 
of  the  tympanum;  in  the  nose;  or  thrilling  along  the  dental 
nerves,  as  in  the  most  severe  forms  of  odontalgia ;  not  unfre- 
quently  it  is  accompanied  with  the  most  acute  twitches  and 
spasms  of  the  facial  muscles,  thence  "tic  douloureux,"  as  it  has 
been  called  by  the  older  authors. 

The  motatory  system  is  often  disturbed  in  various  degrees, 
sometimes  most  horribly  without  any  tonic,  or  painful  spasms, 
as  has  been  described,  but  with  clonic  spasms  or  convulsions. 
Minor  examples  are  Observed  in  the  irregular  twitchings  of  the 
eyebrows,  of  the  muscles  of  the  eyelids,  of  the  eyeballs,  and  occa- 
sionally even  of  the  tongue;  so  also  we  may  notice  all  the  varie- 
ties of  "  subsultus  tendinum,"  or  irregular  actions  of  the  mus- 
cular fibres  of  the  extremities,  to  the  most  rapid  convulsive 
disturbance. 

Cases, — In  one  case,  of  a  young  lady,  the  right  arm,  partially 
flexed,  was  raised  and  depressed  so  quickly  that  the  eye  could 
hardly  follow  its  motions.  There  were  simultaneous  agitations 
of  the  muscles  of  the  chest,  of  the  neck,  face,  and  eyes ;  often  a 
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gimil  «fcr  motion  began  in  the  left  arm,  but  more  frequently  in  the 

rigb^    lower  extremity,  especially  if  the  patient  attempted  to  stand 

or  w^fi^lk.    All  this  occurred  without  pain,  or  loss  of  conscious- 

Besa,     but  always  with  some  peculiar  sensations  preceding  the 

attaclc,  which  were  mitigated  by  the  spasms.     These  last  were  a 

telieT,  as  the  patient  observed;  so   far  were  they  from  being 

accompanied  by  pain  or  mental  affection. 

la  another  case  of  an  unmarried  lady,  analogous  spasms  came 
OB  almost  every  night,  in  paroxysms  of  eight  or  ten  hours'  dura- 
tion ;  during  these  paroxysms  the  knees  were  drawn  up  to  the 
breast,  the  arras  clasped  tight  to  the  thorax,  and  the  head  bent 
over  the  breast,  and  all  the  muscles  kept  in  constant  agitation ; 
but  the  functions  of  the  brain  were  apparently  undisturbed. 
These  paroxysms  did  not  come  on  in  the  day  time,  and  could 
soon  be  prevented  for  twenty-four  hours  by  attention  to  the 
uterus.    After  a  time  these  spasms  entirely  disappeared,  but  the 
patient  suffers  still  from  neuralgia  of  neck,  heart,  uterus,  etc. 

In  other  cases,  these  clonic  spasms  are  more  sudden  and  vio- 
lent, and  disturb  the  whole  body ;  it  cannot  be  kept  at  rest,  the 
patient  is  thrown  into  various  positions  for  hours  in  succession. 
ADalogous  spasms  are  sometimes  confined  to  the  muscles  of  the 
spine. 

These  convulsions  may  come  on  at  irregular  intervals,  from 
accidental  causes ;  but  occasionally  they  occur  w^ith  great  regu- 
larity at  the  catamenial  periods,  thence  their  evident  connection 
vith  uterine  irritation. 


INTERNAL  ORGANS. 

During  the  existence  of  such  attacks,  the  patients  often  com- 
plain of  similar  spasmodic  sensations  about  the  oesophagus,  the 
larynx,  the  lungs,  the  heart,  the  diaphragm,  etc.;  which  they  call 
(perhaps  correctly)  internal  spasms.  They  are  not  dangerous  in 
themselves,  but  very  alarming  to  the  patient. 

The  practitioner  has  often  very  decided  proof  that  these  sensa- 
tions in  the  internal  organs  are  sometimes  to  be  relied  upon. 

Pharynx. — The  pharynx  is  sometimes  thus  affected. 

Case. — ^A  patient  of  ours  was  unable  for  three  days  to  swallow 
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any  solid  or  fluid  matter.  The  moment  the  attempt  was  made,  a 
spasm  of  the  oesophagus  or  pharynx  forced  the  fluids  into  the 
larynx,  endangering  suflFocation.  The  patient's  organic  functions 
were  perfectly  normal;  she  suffered  from  neuralgia,  and  also 
from  the  distress  of  hunger  and  thirst.  The  inhalation  of  ether 
relieved  these  symptoms. 

Larynx. — Such  irregular  contractions  are  far  more  common 
in  the  muscles  of  the  larynx.  Hence,  in  some  nervous  patients, 
we  have  pure  examples  of  croup  without  any  inflammation,  and 
usually  spoken  of  as  "  laryngismus,"  "  spasmodic  croup."  It  may 
come  on  in  paroxysms,  after  longer  or  shorter  intervals,  with  the 
usual  distressing  symptoms,  so  alarming  to  patients  and  their 
attendants,  as  indicative  of  immediate  suffocation.  Yet,  gene- 
rally, they  are  harmless  and  manageable.  Often  the  relief  is 
sudden  and  perfect.  After  the  paroxysm  there  is  no  impediment 
to  respiration,  and  no  hoarseness  remains ;  but  shortly,  however, 
they  may  return  with  all  their  original  severity. 

Organs  of  the  Chest. — The  symptomatic  or  reflex  influences 
of  the  uterus  on  the  organs  of  the  chest  are  far  more  frequent  than 
on  the  larynx  or  pharynx. 

Respiratory  Function. — Every  variety  and  degree  of  disturbance 
of  the  respiratory  function  is  occasionally  observed,  with  or  with- 
out neuralgic  symptoms.  With  many  there  is  a  "tired  feeling" 
about  the  chest,  as  if  some  exertion  had  been  made  more  than 
usual,  or  as  if  a  deep  inspiration  or  sigh  was  absolutely  neces- 
sary. 

Cases, — A  lady  said  to  us,  that  she  dreaded  to  have  her  friends 
call,  it  was  such  a  fatigue  to  converse,  causing  a  sensation  of  ex- 
haustion about  the  neck  or  tracheal  region,  as  well  as  the  chest. 

In  another  case,  a  lady  stated  that  she  had  always  to  lie  down 
before  she  could  talk  with  her  friends. 

In  these  instances  the  tones  of  the  voice  were  clear  and  natural ; 
and  when  the  patient  became  interested,  no  signs  of  oppression 
existed. 

Often  there  is  also  a  sense  of  constriction  or  tightness,  as  if  a 
full  breath  could  not  be  taken.  In  many  there  is  always  a  sense 
of  oppression,  even  when  at  rest ;  in  others  it  is  paroxysmal ;  in 
some  periodical,  and  recurring  with  great  regularity.     It  is  occa- 
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sions^lly  mild  in  its  attacks,  but  sometimes  is  exceedingly  intense. 
Ttis  great  sense  of  suflFocation,  of  distress,  combined  with  mental 
anxi^t; J,  constitutes  the  worse  forms  of  "  spasmodic  asthmaJ^    Such 
aitaclcs  are  often  ephemeral,  perhaps  returning  daily,  sometimes 
at  longer  and  irregular  intervals.    Nevertheless,  a  sense  of  oppres- 
aon  and  dyspnoea  is  seldom  absent ;  so  that  the  least  pain  or  irri- 
tation of  the  body,  or  any  agitation  of  the  mind,  will  bring  on  a 
paroxysm  of  asthma. 

Coughs. — Another  variety  of  nervous  irritation  of  the  lungs  is 
manifested  by  coughing.  There  are  a  great  number  of  these  ner- 
Yoas  coughs,  and  some  of  a  most  peculiar  and  wonderful  charac- 
ter. A  simple,  dry,  hacking  cough,  scarcely  noticed  by  the 
patient,  is  perhaps  the  most  common.  Next  may  be  mentioned 
the  sonorous,  hard  cough,  as  if  through  a  metallic  tube,  appa- 
rently with  distress,  but  generally  without  any  suflFering  or  anxiety 
on  the  part  of  the  patient.  Paroxysmal  coughs,  simulating  those 
in  pertussis,  are  not  unfrequent,  and  are  noticed  as  convulsive 
coughs.  The  patient,  for  hours,  may  have  been  comfortable,  and 
then  is  suddenly  seized  with  a  fit  of  coughing,  lasting  for  several 
minutes,  until  the  suflferer  seems  exhausted  by  fatigue. 

Case, — ^In  one  patient,  at  least,  we  have  known  the  paroxysm  to 
begin  moderately,  as  an  ordinary  cough,  and  regularly  become 
more  and  more  rapid;  until  the  distinction  of  sound  was  almost 
lost  in  one  continued  and  protracted  scream.  It  closely  resembled 
the  operation  of  the  steam-valve  in  a  locomotive  engine,  which, 
on  starting,  opens  and  shuts  slowly,  but  soon,  as  the  speed  in- 
creases, with  so  much  rapidity  as  to  defy  all  attempts  to  estimate 
the  frequency  of  its  operations.  These  have  been  termed,  vul- 
garly, "  barking  coughs ;"  they  are  often  very  loud  and  sonorous, 
so  as  to  attract  the  notice  and  excite  the  curiosity  and  anxiety  of 
neighbors  and  of  strangers. 

There  are  various  modifications  of  these  spasmodic  efforts,  in 
which  there  is  no  decided  cough ;  but  the  inspiration  is  loud,  and 
the  expiration  prolonged  with  a  more  moderate,  yet  a  distinct, 
wuni  Such  attacks  are  often  periodical  for  months  in  succession ; 
the  paroxysm,  coming  on  usually  in  the  morning,  will  generally 
last  for  eight,  ten,  or  twelve  hours,  after  which  the  breathing  and 
voice  will  become  perfectly  natural  until  the  same  hour  on  the 
succeeding  day. 
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In  some  patients  the  connection  with  uterine  irritation  is  so 
decided  and  manifest,  that  it  will  be  useful  to  record  the  facts. 

Cases. — A  large,  corpulent  lady,  whose  organic  actions  were 
perfect,  with  a  fine  color  and  other  evidences  of  health,  suffered 
from  neuralgic  and  spasmodic  complaints,  traceable  to  displace- 
ments of  the  uterus.  One  day,  after  we  had  entered  her  room,  she 
playfully,  but  in  all  earnestness,  exclaimed,  "  Doctor,  you  have 
given  me  a  violent  cough.  I  have  been  coughing  very  constantly, 
night  and  day,  since  your  last  visit."  "  Well,  madam,"  we  replied, 
"  if  we  gave  you  a  cough,  it  can  be  cured."  In  a  few  minutes, 
by  changing  the  uterine  support,  the  cough  disappeared,  and  did 
not  return. 

We  recall  two  other  cases;  they  were  very  similar,  and  oc- 
curred in  women  long  sufferers  from  neuralgia.  A  cough  would 
continue  without  intermission  for  many  hours,  defying  the  ordi- 
nary appliances  of  anodynes,  demulcents,  etc.,  and  causing  great 
fatigue  and  exhaustion  to  the  patients.  They  could  not  take 
nourishment,  or  sleep,  from  its  persistence  and  severity.  On  two 
occasions,  we  have  known  the  paroxysm  to  continue  from  mid- 
day until  we  were  called  to  their  relief  at  midnight.  In  both 
patients,  relief  was  instantaneously  obtained  by  attention  to  the 
pelvic  irritation.  Each  of  these  patients  had  several  attacks  of 
this  character,  and  were  always  immediately  relieved  by  such 
manual  means,  without  the  assistance  of  medicine. 

An  unmarried  lady,  who  had  been  for  many  years  an  invalid, 
was  troubled  with  a  bad  cough,  with  short  and  oppressed  respi- 
ration, often  amounting  to  attacks  of  spasmodic  asthma.  She 
came  under  our  care  and  was  relieved  by  attention  to  irritations 
of  the  uterus.  She  remarked  that  she  had  just  been  amusing  her- 
self by  recounting  all  the  medicines  she  had  taken  for  pulmo- 
nary consumption.  She  stated  that  her  physician,  after  having 
treated  her  during  a  whole  winter  for  consumption,  had  inti- 
mated to  her  friends  that  she  would  soon  die,  as  medicine  could 
not  afford  relief.  Years  have  elapsed  since  the  uterine  irritation 
was  relieved,  and  no  pulmonary  symptoms  have  returned. 

Aphonia. — In  several  of  our  patients  perfect  aphonia  has  existed, 
apparently  from  inertia  of  the  respiratory  apparatus.  Sometimes 
for  days,  and  occasionally  for  weeks,  the  patient  can  speak  only 
in  whispers  and  with  considerable  effort.  This  aphonia,  also, 
will  often  suddenly  disappear. 
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Vrii«n  such  loss  of  voice  and  spasmodic  coughs  are  accompa- 
ti\ed  ^with  pain  about  the  chest,  and  aggravated  by  motion,  a  full 
inspiration  even  giving  pain,  they  have  often  been  mistaken  for 
inflammatory  complaints  of  the  muscles  of  the  chest,  or  of  the 
pleura,  bronchia,  or  lungs.     Such  a  mistake  is,  of  course,  pro- 
ductive of  great  detriment  to  the  patient,  and  discredit  to  the 
profession. 

Heart. — ^Disturbances  of  the  action  of  the  heart  from  various 
moral  causes,  as  fear,  joy,  anxiety  of  mind,  etc.,  are  familiar  to 
every  one,  especially  among  women.  Irritations  or  excitements 
of  the  brain,  from  physical  as  well  as  moral  causes,  aflFect  the 
fanctions  of  the  heart.  This  is  very  frequently  exemplified  in 
all  the  varieties  of  uterine  irritation,  and  occurs  probably  through 
the  spinal  and  cerebral  systems.  In  cases  of  irritable  uterus, 
the  morbid  functions  in  the  cardiac  region  are  exceedingly  diver- 
sified and  rapidly  alternating.  The  heart,  for  hours  or  days  may 
give  no  disturbance ;  and  then  suddenly  the  slightest  cause,  it 
may  be,  will  excite  the  most  distressing  affections.  Patients 
continually  allude  to  a  fluttering  and  irregular  action  of  the 
heart,  to  palpitations  which  are  sometimes  very  violent,  with 
a  sense  of  suffocation,  of  fulness,  or  of  distension  as  if  rupture 
must  occur.  Hence,  there  are  great  secondary  disturbances  of 
the  brain  and  nervous  system  from  anxiety  of  mind,  and  dread 
of  a  speedy  dissolution.  Many  become  alarmed  under  an  idea 
of  the  heart  being  misplaced,  thrown  from  one  side  of  the  chest 
to  the  other,  while  others  insist  that  the  action  of  the  heart  at 
times  entirely  ceases.  In  most  of  these  cases  the  practitioner 
may  have  positive  evidence  of  cardiac  agitation,  by  placing  his 
hand  on  the  chest,  or  by  auscultation  when  the  palpitations  and 
irregular  actions  are  distinctly  felt  and  heard.  Very  little,  how- 
ever, can  be  learned  from  the  pulse  at  the  wrist,  which  is  often 
perfectly  quiet,  soft,  and  regular  under  these  nervous  disturbances 
of  the  central  organ  of  the  circulation.  Sometimes,  it  is  corded, 
quick,  and  irritable,  perhaps,  from  the  general  disturbance  of  the 
nervous  system,  as  well  as  from  the  action  of  the  heart.  The 
diagnosis,  by  auscultation,  even  between  these  functional  or 
nervous  cardiac  excitements  and  the  indications  of  structural 
disease,  is  not  always  very  easy.  We  have  known  a  number  of 
cases,  where  even  experienced  auscultators  have  believed  that 
organic  disease  existed,  but  the  subsequent  result  did  not  justify 
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the  opinion.  When  these  irregular  actions  are  combined  with 
neuralgic  pains  in  the  tissues  of  the  chest,  physicians,  as  well  as 
patients,  have  apprehended  acute  inflammatory  affections  of  the 
heart,  or  of  its  external  or  internal  membranes.  The  distinction 
between  carditis,  pericarditis,  or  endocarditis,  and  mere  nervous 
disturbance  of  the  heart,  is  not  always  easily  drawn. 

Mammse. — In  connection  with  disturbances  of  the  chest  those 
of  the  mammae  or  breasts,  although  external  organs,  should  be 
noticed  in  this  place.  The  physiological  connection  of  these  glands 
with  the  uterus  is  familiar  to  all,  as  seen  in  their  contemporary 
development  at  puberty,  their  enlargements  and  increased  sensi- 
tiveness after  marriage,  especially  when  conception  has  occurred. 
These  physiological  states  of  the  mammae  are  types  of  the  patho- 
logical changes,  due  to  nervous  irritation  of  the  uterus.  The 
mammae  become  irritable,  that  is,  preternaturally  sensitive.  The 
patient  complains  of  soreness  if  touched,  and  sometimes  she  can- 
not even  bear  the  pressure  of  her  clothes,  or  any  movements  of 
her  arms.  The  glands  may  become  developed,  thence  "  hyper- 
trophy" of  these  organs.  One  gland  is  sometimes  larger  and  more 
tender  than  its  fellow,  the  proper  glandular  tissue  of  either  breast 
may  become  developed  irregularly,  even  in  virgins  and  married 
women  where  no  conception  has  occurred.  These  irregular  en- 
largements are  often  termed  "  tumors,"  to  the  great  alarm  of  the 
patient,  and  to  the  pecuniary  profit  of  charlatans,  or,  it  may  be,  of 
an  ignorant  surgeon. 

Cases, — A  patient  came  from  North  Carolina  to  Philadelphia, 
with  such  an  enlargement  of  the  left  breast,  accompanied  by 
some  soreness  and  hardness.  This,  and  a  similar  development 
in  the  right  breast,  had  been  termed  malignant  by  a  "  travelling 
cancer-doctor."  She  informed  us  that  several  of  her  acquaint- 
ances had  submitted  to  the  treatment  of  this  ignorant  pretender. 

Some  years  ago  we  attended  a  married  lady  from  the  valley 
of  the  Mississippi,  who  for  a  long  period  had  suflFered  excessively 
from  nervous  affections  due  to  uterine  disturbance.  After  some 
weeks,  she  called  our  attention  to  "  a  lump"  in  her  breast,  which 
she  said  was  sore  and  sometimes  painful.  After  having  examined 
it,  we  gave  the  opinion  that  it  was  of  no  importance,  and  would 
cause  no  serious  trouble.  She  was  much  surprised,  for  her  sur- 
geon had  twice  operated  on  this  very  breast  some  years  ago  for 
precisely  such  tumors ;  which  he  said  would  become  cancerous, 
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gnd  tiliat  extirpation  was  demanded.  We  had  the  pleasure  of 
meeting  this  lady  during  the  summer  of  1860.  She  had  gained 
flesh,  and  was  in  better  health  than  she  had  been  for  years,  and 
tad  foimd  that  no  operation  upon  her  breast  was  needed. 

These  irregular  and  hardened  enlargements  of  the  mammae 
geem    irery  analogous  to  the  mastodynia  spoken  of  by  the  older 
writers  on  obstetrics,  as  a  symptom  or  consequence  of  pregnancy. 
The  preternatural  sensitiveness  of  the  mammas  and  their  de- 
velopments, seem  to  be,  as  formerly  mentioned,  prototypes  of  the 
irritable  uterus,  being  sometimes  merely  very  sensitive,  congested 
OT  even  hypertrophied. 

Viscera  op  the  Abdomen. — Disturbances  in  the  functions  of 
the  viscera  of  the  abdomen,  from  uterine  irritation,  are  very  com- 
mon. Every  practitioner  of  obstetrics  is  perfectly  familiar  with 
the  sympathies  existing  between  the  organs  of  digestion,  and  those 
of  generation.  In  irritable  uterus,  these  sympathies  are  equally 
remarkable,  and  some  detail  will,  perhaps,  be  useful. 

The  neuralgic  pains  in  the  abdomen  have  already  been  noticed 
▼hen  speaking  of  spinal  irritation.  These  pains  may  exist  in  any 
part  of  the  abdomen.  When  at  the  lower  part,  in  the  hypogastric 
and  iliac  regions,  they  are  often  to  be  traced  directly  to  the  uterus 
and  its  appendages ;  but  these  as  well  as  those  at  the  upper  por- 
tion, in  the  hypochondriac,  and  even  in  the  epigastric  regions, 
are  more  frequently  of  a  spinal  origin,  radiating  along  the  parietes 
of  the  abdomen.  Such  pains  are,  as  formerly  remarked,  too  fre- 
qoently  confounded  with  inflammatory  pains  indicating  visceral 
disease. 

Liver. — Pain  in  the  right  hypochondrium,  radiating  to  the  back, 
the  scapulae,  and  to  the  top  of  the  shoulder,  has  often  been  treated 
as  if  from  hepatitis,  and  the  treatment  continued  for  months  and 
years  without  avail.  The  mistake  has  been  the  more  readily 
Dttade,  because,  in  many  instances,  there  is  also  torpor  of  the  liver, 
constipation  of  the  bowels,  nausea,  vomiting,  etc.  The  entire  ab- 
sence of  fever,  the  intermittent  character  of  the  pain,  and  its  fre- 
qnent  change  of  location ;  the  clearness  and  purity  of  the  com- 
plexion and  of  the  conjunctiva  of  the  eye;  and  the  normal  con- 
dition of  the  urine  and  other  secretions,  will  all  indicate  the 
neurotic  character  of  the  complaint.     The  diagnosis,  thus  formed, 
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will  be  confirmed  by  the  fact  that  such  pains  usually  prove  in- 
domitable so  long  as  the  uterine  irritation  exists. 

There  is,  as  already  intimated,  generally  a  diminution  in  the 
biliary  secretion,  no  doubt  contributing  frequently  to  cause  torpor 
of  the  intestines.  This,  however,  is  not  connected  with  organic 
alterations  of  the  liver ;  for,  in  the  post-mortem  examinations  of 
those  who  had  suffered  for  many  years  with  affections  of  this 
kind,  the  liver  has  been  found  in  a  perfectly  normal  condition  as 
to  size,  color,  density,  etc. 

Stomach, — In  irritable  uterus  the  stomach  is  much  disturbed  in 
very  many  cases,  whether  by  a  direct  sympathy  or  through  the 
intervention  of  the  cerebro-spinal  system,  is  perhaps  a  matter  of 
small  moment.  In  many  patients,  of  course,  there  is  no  disturb- 
ance, they  may  have  an  excellent  appetite,  good  digestion,  and 
no  complaint  to  make  of  their  digestive  apparatus.  In  others, 
we  have  every  variety  of  nervous  dyspepsia.  Some  complain 
merely  of  a  sense  of  fulness  and  oppression  after  their  meals ; 
with  them,  even  small  quantities  of  food  feel  heavy,  as  a  "  load" 
upon  the  stomach.  In  other  cases  there  is  a  loss  of  appetite,  a 
disgust  for  food,  even  the  smell  of  meats,  etc.,  is  often  disagree- 
able ;  there  are  heartburn  and  cardialgia  from  acid  accumulations, 
or  acrid  eructations,  especially  when  oily  and  other  animal  sub- 
stances have  been  taken. 

Nausea  is  not  uncommon,  and  is  often  followed  by  vomiting, 
either  of  the  contents  of  the  stomach  or  of  glairy,  serous,  or 
mucoid  matters,  and  occasionally  of  bilious  fluid.  Often  there  is 
great  straining  in  retching,  with  but  slight  ejection — the  so-called 
"  dry  vomiting" — gas  being  chiefly  thrown  off.  These  attacks  of 
nausea  and  vomiting  are  often  periodical,  coming  on  at  stated 
intervals,  then  disappearing  for  hours,  during  which  the  appetite 
and  digestion  may  be  comparatively  good,  and  then  again  suddenly 
returning.  We  have  known  regular  "  morning  sickness,"  recurring 
for  months  in  young  girls,  from  uterine  irritation,  and  simulating 
exactly  the  emesis  of  pregnancy.  The  effort  of  straining  and 
vomiting  aggravates  the  uterine  sufferings,  as  well  as  the  neu- 
ralgic pains  in  every  part  of  the  body. 

Perhaps  the  most  frequent  symptom  of  gastric  disturbance  is 
flatulence.  This  is  an  evil  exceedingly  common,  and  is  by  no 
means  the  least  important  of  these  gastric  disorders,  or  the  most 
easily  to  be  overcome. 
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Tympanites. — The  gas  is  seldom  confined  to  the  stomach,  but 
extends  throughout  the  whole  tract  of  the  intestinal  canal ;  hence 
it  may  be  considered  as  occupying  either  a  portion  or  the  whole 
of  the  alimentary  passages. 

Considerable  mystery  exists  as  to  the  causes  of  this  develop- 
ment of  gas.  Pathologists  usually  recognize  it  as  resulting  from 
the  decomposition  of  food,  which  has  not  been  properly  digested. 
Flatulence,  therefore,  is  a  very  common  result  of  indigestion. 
Doubtless  there  is  also  an  intimate  relation  between  the  genera- 
tion of  gas,  and  the  condition  of  the  nervous  system. 

Since  it  is  impossible,  in  the  present  state  of  our  knowledge, 
to  explain  how  gas  can  be  generated  through  the  agency  of  vital 
tissues,  many  have  met  the  question  with  a  positive  denial  as  to 
its  OQcarrence.  Yet,  that  gas  is  thus  formed,  at  times,  will  be 
evident  to  all  who  will  examine  the  subject.  We  are  at  present 
dealing  with  the  fact,  and  not  with  the  explanation.  Authors, 
old  as  well  as  recent,  have  recorded  cases  in  which  gas  has  been 
found  in  the  bloodvessels,  in  serous  and  other  cavities  of  the 
body,  where  there  had  been  no  decomposition  whatever,  and 
where  atmospheric  air  could  have  had  no  access.  Abdominal 
tympanites  embraces  one  variety  in  which  a  gas,  oflen  inodorous, 
has  been  largely  collected  in  the  cavity  of  the  peritoneum.  This 
is  known  by  post-mortem  examinations  to  have  occurred  in  cases 
where  no  perforation  of  the  alimentary  canal  existed ;  and  some- 
times where  no  special  disease  of  the  serous  membrane  could  be 
discovered.  In  an  autopsy  made  by  the  author,  on  opening  the 
cavity  of  the  abdomen  in  a  tympanitic  subject,  there  was  an 
immediate  collapse.  No  evidence  could  be  detected  of  either  a 
wound  or  ulcer  of  the  stomach  or  intestines,  and  these  organs 
afforded  no  evidence  of  having  been  themselves  distended.  The 
collapse  of  the  whole  abdomen  was  instantaneous,  upon  dividing 
the  parietes. 

All  surgeons  are  familiar  with  the  generation  of  gas  in  ab- 
scesses where  no  external  communication  existed. 

The  testimony  as  regards  mucous  surfaces  is  hardly  less  posi- 
tive, although  there  may  be  an  access  from  without.  Gas  is  often 
discharged  from  the  uterus  and  vagina,  not  only  as  an  occasional 
but  as  a  constant  symptom.  In  some  cases  of  irritation,  this 
occurs  when  there  has  been  no  decomposition  of  mucus,  blood,  or 
of  deciduous  membrane,  placenta,  or  other  portions  of  an  ovum. 
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And  cases  of  regular  uterine  tympanites,  "  physometra,"  are  re- 
corded by  authors,  in  which,  owing  to  complete  obstruction  of 
the  canal  of  the  cervix  uteri,  the  whole  body  of  the  organ  was 
enlarged  from  the  accumulation  of  gas.  The  diagnosis  may  be 
made  positive  by  careful  digital  examinations,  internally  and  ex- 
ternally, assisted  by  percussion.  The  resonance  due  to  the 
uterine  tumor  can  with  care  be  distinguished  from  that  due  to  the 
intestines.  As  regards  the  alimentary  canal,  all  are  familiar  with 
the  sudden  generation  of  gas  in  all  the  varieties  of  hysteria, 
whether  excited  by  moral  or  physical  causes.  On  account  of 
sudden  fear,  great  anxiety,  sorrow,  or  grief,  nervous  paroxysms 
are  often  produced,  in  which  the  development  of  gas  will  often 
be  enormous,  even  when  no  food  exists  in  the  stomach.  In  many 
cases,  there  is  no  evidence  of  indigestioil ;  and  perhaps  in  all 
cases,  the  gas  is  generated  too  suddenly  to  be  attributed  to  the 
fermentative  processes. 

In  uterine  irritation,  whether  symptoms  of  hysteria  be  present 
or  not,  gaseous  developments  in  the  stomach  and  bowels  are  ex- 
ceedingly common.  Even  in  healthy  females,  when  no  evidence 
of  indigestion  exists,  intestinal  tympanites  of  a  moderate  character 
may  be  noticed  prior  to  the  occurrence  and  at  the  beginning  of 
the  catamenial  period.  They  speak  of  a  fulness  at  the  lower  part 
of  the  abdomen,  with  a  sense  of  distension,  weight,  or  pressure, 
which  usually  is  much  moderated  or  dissipated  by  a  free  flow  of 
the  menses ;  and  hence  this  fulness  and  distension  have  been  igno- 
rantly  ascribed  to  engorgement  of  the  bloodvessels  or  distension 
of  the  uterus :  yet,  that  it  is  gaseous  is  easily  verified  by  a  tactile 
examination  and  by  percussion.  It  is  the  result,  therefore,  oi 
uterine  excitation,  and  not  of  uterine  congestion.  The  flow  re- 
lieves this  excitement,  and  the  intestinal  tympany  disappears. 

In  all  the  morbid  nervous  excitements  of  the  uterus,  similai 
phenomena  are  still  more  common.  As  one  of  our  patients  said, 
after  years  of  occasional  suffering,  generally  from  dysmenorrhcea : 
"  Doctor,  there  is  no  doubt  about  it,  the  moment  I  feel  those 
uterine  pains,  I  have  wind  in  my  stomach."  The  feelings  oi 
tightness,  of  fulness,  the  sense  of  oppression  and  weight  at  the 
epigastrium,  the  uneasiness  excited  immediately  after  eating  even 
small  quantities  of  food,  are  often  due  entirely  to  gaseous  accu- 
mulations, and  are  temporarily  relieved  by  carminatives  ol 
various  kinds. 
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So  also  in  dysraenorrhoea  and  other  forms  of  uterine  irritation, 
Urge  quantities  of  gas  are  felt  in  the  intestines  by  the  patient, 
and  recognized  .by  the  ear  and  touch  of  the  practitioner.  The 
noise  in  the  stomach  and  bowels  from  the  admixture  of  air  and 
the  fluids  in  these  viscera,  "  borborygmi,"  as  it  is  termed,  is  audi- 
ble even  at  distances,  and  thence  mortifying  and  distressing  to  the 
patient,  especially,  as  is  not  unfrequent,  immense  quantities  are 
eructated  by  the  mouth,  or  ejected  per  rectum.  Continual  allu- 
sions have  been  and  will  be  made  to  gaseous  disengagements  in 
all  the  forms  of  uterine  disturbance  whether  of  nervous  or  inflam- 
matory character.  Hence,  not  only  in  dysmenorrhcea,  but  in  all 
the  varieties  of  irritable  or  inflamed  uterus,  in  metritis,  puerperal 
ovaritis,  and  peritonitis,  gaseous  distension  of  the  alimentary 
canal  is  one  of  the  most  frequent  symptoms.  Puerperal  fever 
without  tympanites  is  an  occasional  but  rare  circumstance. 

The  secondary — consequential  or  reactive  symptoms  of  flatu- 
lence—are always  uncomfortable,  disagreeable,  and  sometimes 
of  the  most  severe  and  distressing  character,  in  nervous  affections ; 
and  in  inflammatory  diseases  they  often  hasten  the  dissolution  of 
the  patient. 

In  the  stomach  we  have  already  alluded  to  the  feelings  of  oppres  • 
sion  and  distress  which  flatulence  produces,  often  followed,  as  they 
*i^  by  nausea,  and  constant  ineffectual  retching — "dry  vomiting." 
In  addition,  this  internal  distension,  like  pressure  from  without, 
aggravates  all  the  neuralgic  pains  of  the  parietes  of  the  abdomen 
and  chest.  Hence,  there  is  also  great  soreness  of  the  skin  over 
the  stomach,  ribs,  etc.,  so  that  the  patient  complains  of  the  slight- 
^  pressure;  her  garments  must  be  loosened,  and  even  the 
height  of  the  bedclothes  is  distressing.  Irregular  actions  of  the 
Vascular  fibres  of  the  stomach  ensue ;  the  gas  cannot  escape ;  it 
^  locked  up  in  particular  portions  of  the  stomach,  thence, 
^ms,  cramps,  "  gastrodynia,"  sometimes  of  the  most  intense 
cWacter,  with  the  necessary  consequences  of  depression  and  ex- 
fl^nstion,  sometimes  even  of  convulsions.  Such  symptoms,  con- 
jomed  especially  with  cardialgia,  vomiting,  etc.,  simulate  gastritis, 
*iid  are  also  often  confounded  with  peritonitis. 

Similar  phenomena  result  from  the  accumulation  of  gas  in  the 

intestines.     Here,  also,  we  observe  the  uncomfortable  distension  ; 

the  great  soreness  of  the  whole  cutaneous  tissue  of  the  abdomen  ; 

the  same  intolerance  of  pressure  and  weight;  the  same  confine- 
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ment  of  the  gas  to  portions  of  the  intestines,  large  or  small,  but, 
perhaps,  most  frequently  to  the  caecum  or  sigmoid  flexure  of  the 
colon,  and  often  to  its  transverse  portion ;  and  the  same  disposi- 
tion to  spasms  and  even  severe  colics.  Of  course,  all  the  local 
symptoms  of  uterine  irritation  are  also  exceedingly  aggravated. 
From  the  distension  of  the  intestines  and  the  spasmodic  action  of 
the  abdominal  muscles,  there  is  great  increased  pressure  upon  the 
uterus,  already  in  a  sensitive,  irritable  condition.  There  is, 
besides,  sympathetic  disturbance  of  the  uterus  and  the  bladder. 
Hence,  pains  and  cramps  of  the  uterus,  and  of  the  bladder,  are 
superadded  to  the  colics  of  the  intestines;  so  that  it  is  difficult  to 
determine  whether  the  bowels  or  the  uterus  are  most  in  fault. 
These  uterine  spasms,  or  "colics,"  as  they  have  been  termed,  are 
often  excited  by  intestinal  irritation.  The  distension  of  the  abdo- 
men, the  great  soreness  and  pain  on  pressure,  with  other  pheno- 
mena, have  too  often  been  regarded  as  evidences  of  inflammation; 
and  such  cases,  therefore,  have  been  confounded  with  enteritis, 
colitis,  or  peritonitis,  from  which  they  should  be  carefully  dis- 
tinguished. 

Flatulence,  as  above  described,  may  be  regarded  as  active^ 
exciting  the  regular  peristaltic  motions  of  the  stomach  and 
bowels,  by  which  the  distension  may  be  diminished.  But,  there 
are  other  and  very  common  cases,  which  may,  not  inaptly,  be 
termed  passive.  In  these,  there  seems  to  be  but  little  resistance 
from  the  muscular  walls  of  the  intestines,  or  even  of  the  abdomen. 
In  such  cases,  the  gas  gradually  accumulates;  there  is  a  passive 
distension  of  the  whole  abdomen,  sometimes  to  an  enormous 
degree,  without  any  spasms  or  irregular  action  of  the  stomach  or 
intestines,  without  "  borborygmi,"  and  with  little  or  no  escape  of 
gas  per  orem  or  per  anum.  This  state  of  things  constitutes  the 
''  tympanitts^''  of  nosologists.  Not  unfrequently  it  is  temporary, 
passing  away  in  a  few  hours,  or  a  few  days;  but,  occasionally, 
it  persists  even  for  years.  There  is  sometimes  not  much  dis- 
tress attending  it,  merely  an  uncomfortable  feeling  of  distension 
or  of  pressure;  but,  generally,  there  is  great  soreness  of  the 
abdomen,  and  even  of  the  skin.  The  patient  complains  of  the 
least  pressure  from  the  bedclothes,  or  from  the  hand,  so  that  a 
tactile  examination  can  with  difficulty  be  made.  Motion  even  in 
bed  is  painful;  the  patient  is  generally  found  lying  on  the  back, 
with  the  lower  limbs  flexed,  so  as  to  relax  the  abdominal  muscles 
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and  diminish  their  pressure.  She  is  not  conscious  of  the  cause 
of  the  distension;  but  imagines  it  must  be  from  tumors,  enlarged 
viscera,  or  dropsy,  or  even  pregnancy,  and  is  often  surprised  to 
hear  that  it  is  gas — "et  praeterea  nihil."  Generally,  there  is  loss 
of  appetite,  some  eructation  from  the  stomach,  and  occasionally 
nausea.  The  bowels  are  torpid;  the  stools,  when  they  do  appear, 
are  small  in  quantity,  and  hard,  but  natural  as  to  color.  Here, 
also,  as  in  the  active  variety  of  flatulency,  this  distension  aggra- 
vates the  nervous  and  spasmodic  symptoms  of  other  parts,  par- 
ticularly of  the  uterus,  which  is  thus  pressed  down,  and  irritated. 
Hence,  there  is  great  increase  of  the  patient's  sufferings. 

riaat  these  passive   gaseous  accumulations  are  increased  by 
indigestion,  and  the  decomposition  of  food  and  drinks,  there  can 
be  no  doubt.     But  that  this  is  not  the  sole  cause,  is  proved  by 
the  fact  that  the  tympany  will  continue  when  all  other  evidences 
of  indigestion  are  removed,  under  the  best  regulated  diet,  and  the 
best  remedial  agents;  that  it  is  often  persistent  for  a  long  period, 
until  indeed  there  is  a  rectification,  a  resuscitation  of  the  nervous 
energies  of  the  suffering  woman.     It  depends  on  the  nervous  state 
of  the  general  system,  often  connected  with  irritable  uterus  and 
its  appendages.    It  is  "  nervous,"  or  "hysteric"  tympanites.    The 
diagnosis  is  not  always  easily  made,  especially  as  the  abdomen 
is  oHien  too  tense  and  too  sensitive  to  admit  of  a  careful  examina- 
tion.   Kesonance  on  percussion  is  our  best  means  of  diagnosis : 
l>ttt  this  will  seldom  enable  us  to  say  positively,  whether  the  case 
^  nervous  or  inflammatory,  arising,  it  may  be,  from  chronic 
Peritonitis.     It  is  difficult  to  determine  whether  enlargements  of 
the  liver,  spleen,  uterus,  or  tumors  of  the  uterus,  and  of  the  ova- 
'^^a,  may  not  coexist.    The  diagnosis  may  sometimes  be  facili- 
^ted  by  examination  per  vaginam,  particularly  when  the  uterus 
or  Ovaries  are  involved.     The  sound  will  be  of  great  assistance 
where  the  uterus  is  supposed  to  be  enlarged. 

Owe. — An  unmarried  lady  was  once  brought  to  us,  who  for 
tw^o  years  had  been  disabled  by  nervous  affections,  and  this 
Painful  distension  of  the  abdomen.  She  was  anaamic,  pallid,  with 
^^  appetite,  and  costive  bowels ;  but  was  entirely  free  from  fever, 
^<i  was  in  no  degree  emaciated.  The  secretions  were  all  natural 
^  to  their  appearance,  except  that  of  the  kidneys,  which  was  very 
deficient,  so  that  for  two  or  three  days  no  micturition  occurred ; 
aud,  by  means  of  the  catheter,  hardly  half  an  ounce  of  straw- 


196      REFLEX   INFLUENCES   OF    IRRITABLE    UTERUS. 

colored  urine  could  be  obtained.  By  a  vaginal  examination,  the 
uterus  was  found  to  be  small  and  slightly  prolapsed.  The  patient 
had  been  regarded  as  the  subject  of  abdominal  tumors,  but  sub- 
sequent observation  gave  the  negative  to  this  opinion ;  for  the 
whole  swelling  gradually  vanished  upon  attention  to  the  prolap- 
sus, and  no  tumor  could  be  found.  The  patient  returned  to  her 
usual  avocation  as  a  teacher  in  about  four  years  after  the  com- 
mencement of  her  disease. 

It  has  been  already  observed,  that  these  cases  have  been  some- 
times mistaken  for  pregnancy,  both  by  patient  and  physician,  and 
hence  termed  "spurious"  or  "  pseudo-pregnancy."  The  profession 
is  indebted  to  Sir  James  Simpson,  of  Edinburgh,  for  the  sugges- 
tion of  resorting  to  anaesthesia  in  all  these  cases  of  passive  tym- 
panites in  order  to  assist  our  diagnosis.  Palpation,  under  these 
circumstances,  can  be  easily  and  freely  made,  especially  as,  accord- 
ing to  Dr.  Simpson,  there  is  a  partial  or  total  collapse  of  the  swell- 
ing, which,  however,  returns  when  anaesthesia  has  been  discon- 
tinued. 

Such  cases  may  be  occasionally  found  in  the  male  subject,  but 
are  more  frequent  in  women,  and  connected  generally  with  inter- 
nal irritation. 

Intestines, — In  nervous  affections  there  is  generally  a  torpor  of 
the  bowels,  giving  rise  to  obstinate  constipation.  This  is  well 
known,  but  authors  and  practitioners  have  unfortunately  differed 
as  to  the  cause.  Too  frequently,  it  has  been  regarded  as  dependent 
on  the  liver,  and  mercurials  have  been  freely  given,  and  often 
pushed  to  salivation,  to  the  great  detriment  of  the  patients.  That 
the  nervous  system,  through  the  medium  of  the  uterus,  is  usually 
in  fault,  is  proved  not  only  by  the  absence  of  the  common  symp- 
toms of  bilious  disorder,  but  by  the  coexistence  of  uterine  affec- 
tions, with  this  torpor  of  the  bowels ;  and  by  the  fact  that  when 
the  uterine  trouble  ceases,  the  bowels  are  more  easily  regulated. 
In  some  cases,  the  intimate  connection  is  shown  by  the  rapidity 
in  which  constipation  appears  or  disappears  on  the  occurrence  or 
cessation  of  irritations  of  this  organ. 

Thus,  a  lady  informed  us  that  her  bowels  always  became  tor- 
pid when  she  had  menorrhagia,  and  on  its  cessation,  they  became 
regular.  In  dysmenorrhoea,  constipation  is  much  more  common 
at  the  period  than  at  other  times.  It  is  found  also  that,  in  all  the 
varieties  of  hysteria,  torpor  of  the  bowels  is  frequently  observed. 
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The  consequences  of  constipation  are  well  known.  This  state  in- 
creases the  tympanites,  the  indigestion,  the  loss  of  appetite,  and 
the  disposition  to  gastrodynia,  and  to  colic ;  as  well  as  aggravates 
the  soreness  from  distension,  and  the  sensitive  and  neuralgic  state 
of  the  tissues.  In  various  ways  it  also  augments  the  displacements 
and  irritations  of  the  uterus.  The  mere  attempt  to  pass  scybalous 
matters  from  the  rectum,  as  formerly  mentioned,  will  sometimes 
cause  the  most  intense  agony,  and  still  more  frequently,  will  be 
followed  by  sensations  of  great  languDr  and  prostration.  The 
injurious  effects  of  sedation  of  the  bowels  upon  the  liver,  lungs, 
heart,  brain,  and  other  viscera,  are  well  known. 

It  is  wonderful  how  the  general  health  and  flesh  of  the  patient 
will  sometimes  be  maintained  for  months  and  years,  where  affec- 
tions of  the  womb  exist,  complicated  with  more  or  less  dyspepsia, 
torpor  of  the  liver  and  of  the  bowels,  neuralgic  spasmodic  irrita- 
tions of  various  tissues,  and  sometimes  even  violent  convulsions. 

When  the  appetite  and  digestion  remain  good,  these  patients 
often  exhibit  all  the  symptoms  of  perfect  health,  as  regards  the 
organic  life,  having  plenty  of  red  blood,  free  secretions,  full  nutri- 
tion, abundant  development  of  their  tissues  and  organs,  and  a 
Boperabundance  of  fatty  deposits.  Some  of  the  healthiest  looking 
women  become  martyrs  to  nervous  affections ;  indeed,  the  most 
severe  sufferers  we  have  seen,  have  been  in  excellent  condition  as 
f^ards  their  circulatory  and  organic  functions.  Still,  however, 
from  confinement  to  the  house,  from  the  disturbance  of  the  func- 
tions of  the  digestive  organs,  many  nervous  patients  are  thin, 
Pallid,  anaemic,  sometimes  chlorotic.  And,  on  the  other  hand, 
there  are  great  numbers  of  cases  of  anaemia  where  there  is  no 
peculiar  excitability. 

These  facts  are  very  common,  but  are  too  often  forgotten ;  so 
that  the  practitioner  regarding  the  debility  and  anaemia  as  all  im- 
portant, resorts  merely  to  nutritious  diet,  tonics,  and  stimulants, 
^thout  inquiring  into  the  local  causes  of  evil.  Or,  on  the  other 
Iwind,  in  the  healthy  looking  individual,  he  is  sometimes  led  to 
treat  her  simply  for  her  mental  and  physical  excitements,  and  her 
local  irritations  by  depletory  measures,  without  remembering  that 
the  more  she  is  exhausted,  the  more  sensitive  she  becomes.  Anae- 
^^  is  not,  properly,  the  cause  of  nervous  affections,  but  one  of 
their  frequent  and  indirect  results.  It  may  thus  arise  from  loss 
of  appetite,  or,  at  least,  from  impaired  digestion,  imperfect  assimi- 
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lation  and  long  confinement,  and  thus,  from  sympathy  of  the 
organs  of  digestion,  with  the  uterus,  through  the  medium  of  the 
nervous  system.  Nervousness,  or,  more  properly,  irritability,  of 
the  cerebro-spinal  system  is,  therefore,  the  cause  of  anaemia, 
through  the  medium  of  the  digestive  organs,  whose  functions 
are  diminished ;  because  the  patient,  in  consequence  of  suffering, 
is  deprived  of  fresh  air  and  exercise.  Some  practical  deductions 
will  hereafter  be  made. 

In  pure  nervous  affections,  the  stomach  and  bowels  are  thus 
sympathetically  disturbed  by  the  uterus,-  so  that  this  disturbance 
appears  and  disappears  with  the  presence  or  absence  of  pelvic 
irritation ;  yet  in  many  of  the  chronic,  long  protracted  cases  of 
confinement  to  the  house  or  bed,  secondary  symptoms  of  a  more 
inflammatory  and  dangerous  character  may  be  developed.  Evi- 
dences of  phlogosis  are  occasionally  perceived  throughout  the 
whole  tract  of  the  alimentary  canal,  usually  commencing  at  the 
stomach  and  spreading  either  upwards  towards  the  mouth,  or 
downwards  along  the  intesti  nes.  Hence  we  have  chronic  stomatitis 
and  pharyngitis,  often  with  aphthous  or  albuminoid  deposits, 
sometimes  with  vesicles  or  in  pustules,  and  enlargement  of  the 
muciparous  glands,  resembling  tubercles.  The  same  varieties  of 
irritation,  under  the  names  of  a?sophagitis,  gastritis,  enteritis,  coli- 
tis, and  rectitis,  arc  sometimes  observable  throughout  the  whole 
tube,  with  the  usual  symptoms  of  anorexia,  cardialgia,  nausea, 
diarrhoea,  and  dysentery.  They  are  all  of  a  chronic  character, 
and  sometimes  exhaust  and  destroy  the  vital  powers  of  the  un- 
happy patient.  In  the  post-mortem  examinations,  the  customary 
results  of  the  inflammatory  proce:?s  may  be  seen  in  the  discolora- 
tion of  the  mucous  membrane,  the  morbid  exudations,  the  gland- 
ular enlargements  and  ulcerations. 

Happily,  these  inflammations  are  not  frequent,  and  can  usually 
be  relieved;  but  when  neglected  or  improperly  treated,  may 
prove  fatal.  They  are  not  necessarily  connected  with  uterine 
irritations,  but  are  accidental,  and  occur  secondarily ;  as  in  all 
chronic  affections,  where  the  patients  have  long  been  confined, 
and  when  there  is  a  w^ant  of  appetite,  digestion,  and  assimilation. 
The  blood,  of  course,  is  impoverished,  and  thence  the  secretions 
themselves  become  acrid  and  irritating  to  the  tissues,  especially 
to  the  mucous  membranes.  To  this  is  constantlv  added  the  irri- 
tation  from  food  and  drinks  which  have  not  been  digested,  and 
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even  this  is  too  frequently  increased  by  the  improper  exhibition 
of  drugs.  Herpetic  eruptions  on  the  skin,  especially  about  the 
mouth,  eyes,  ears,  vulva,  br  anus,  are  also  manifestations  of  the 
same  deteriorated  condition  of  the  fluids,  and  evidences  of  the 
game  cachectic  state  of  the  system.  The  wonder  is,  not  that  such 
patients  should  die,  but  that  many  should  survive,  and  that  some 
should  eventually  recover. 

Kidneys, — The  kidneys  are  also  much  involved  in  all  nervous 
affections,  especially  in  women ;  but  to  what  extent  is  not  easily 
ascertained.  In  the  ordinary  condition  of  most  nervous  patients, 
there  is  no  disturbance  of  the  renal  functions,  as  indicated  by 
pain,  or  the  character  of  the  urine.  But  after  severe  cephalalgia, 
asthma,  or  any  of  the  decided  forms  of  hysteria,  there  is  often 
a  rapid  secretion  of  colorless  urine,  resembling  pure  water. 
Pints,  or  even  quarts  are  sometimes  discharged  in  a  few  hours, 
apparently  to  the  great  relief  of  the  patient.  It  is  the  "  diabetes 
serosa"  of  systematic  authors,  and  seems  to  be  a  "  critical  dis- 
charge;" the  paroxysm  being  partially  or  completely  relieved. 
No  permanent  benefit,  however,  results. 

There  are  few,  if  indeed  any  other  evidence  of  kidney  affection ; 
48  the  pains  often  experienced  in  the  sides  and  back  can  hardly 
ever  be  referred  to  the  kidneys.  They  are  changeable  in  their 
location,  and  seldom  exist  in  the  region  of  these  viscera;  with  the 
above  exception,  there  is  ordinarily  no  disturbance  of  their  secre- 
tory functions.  We  have  known,  in  the  most  agonizing  attacks 
of  neuralgia  of  the  uterus  and  of  dysuria,  the  appearance  and  the 
chemical  qualities  of  the  urine  to  remain  unchanged.  Of  course, 
there  are  many  apparent  exceptions  to  this  remark,  as  the  urine 
wirequently  affected  by  the  ever-varying  condition  of  the  sto- 
Diach,  liver,  kidneys,  and  the  blood ;  but  these  variations  are  ac- 
cidental, and  arise  from  complications  more  or  less  transitory. 

The  common  impression  seems,  however,  to  be  the  reverse  of 
this.  "Women  themselves,  especially,  are  continually  alluding  to 
"kidney  pains"  and  "kidney  affections,"  in  speaking  of  their 
nervous  symptoms.  This  arises,  no  doubt,  partly  from  ignorance, 
^d  partly  from  modesty ;  for  it  will  be  discovered,  that  under 
the  above  expressions,  they  allude  to  the  bladder  and  its  disturb- 
ances. Hence  they  often  use  these  terms  to  speak  of  the  burning 
P^in  about  the  urethra  and  bladder,  the  constant  inclination  to 
dilate,  the  neuralgic  and  spasmodic  sufferings  in  dysuria  and 
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strangury.  All  these,  however,  are  dependent,  not  on  any  morbid 
character  of  the  urine,  not  on  the  condition  of  the  kidneys,  or 
even  on  the  blood,  but  on  local  states  of  the  bladder  or  uterus, 
as  was  formerly  detailed.  In  a  few  rare  cases,  we  have  found 
purulent  discharges  from  the  bladder,  evincing  inflammation  as 
from  cystitis,  in  some  instances,  and  nephritis  in  others.  In  one 
case,  that  we  recall,  the  result  was  fatal,  from  rapid  enlargement 
and  disorganization  of  the  left  kidney,  as  far  as  could  be  ascer- 
tianed  during  life,  for  no  post-mortem  examination  was  obtained. 
In  pure  nervous  affections  there  is  occasionally  a  torpor  of  the 
kidneys,  the  secretion  of  urine  being  very  sparse.  A  case  has 
already  been  adduced,  in  which,  for  hours,  or  even  days,  no  mic- 
turition took  place,  and  the  catheter  could  extract  but  a  small 
portion  of  healthy  urine.  Nevertheless,  the  complications  of 
nervous  affections  with  the  disturbances  of  the  stomach,  liver, 
kidneys,  and  other  organs,  as  well  as  with  the  condition  of  the 
blood  itself,  give  rise  to  altered  states  of  the  urine.  Hence,  in- 
crease of  its  saline  contents,  alterations  in  color,  the  deposits  of 
mucus,  of  pus,  of  epithelial  scales  from  the  bladder,  ureters, 
pelvis,  etc.  of  the  kidneys,  the  presence  of  albumen,  etc.,  may  all 
be  occasionally  met  with,  indicating  complications  of  a  more  or 
less  serious  character,  which  demand  special  attention  from  the 
physician. 


ORGANIC  LIFE  SOMETIMES  INVOLVED. 

We  have  now  presented  a  succinct  account  of  the  sympathetic 
or  general  symptoms  of  irritable  uterus.  We  have  exhibited 
their  true  essential  character,  as  depending  on  the  cerebro-spinal 
nervous  system,  without  necessarily  involving  the  organic  life^ 
whose  actions  are  often  perfect  when  the  animal  life  suffers  even 
severely. 

Nevertheless,  such  is  the  intimate  connection  and  mutual  de- 
pendence of  these  two  distinct  systems  on  each  other,  that  some 
disturbance  of  the  circulation  is  observable  very  frequently  in 
nervous  affections.  This  has  already  been  dwelt  upon  in  the 
first  chapter,  and  afterwards  illustrated  as  far  as  the  uterus  was 
concerned,  under  the  head  of  local  symptoms. 

What  is  true  of  the  uterus  is  true,  coeteris  paribus,  of  other 
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tissues  and  organs.    In  the  cerebral  irritations,  sympathetic  of 
uterine  disturbance,  we  have,  for  example,  not  merely  neuralgia, 
cephalalgia,  delirium,  and  other  nervous  symptoms ;  but  we  have 
also  in  some  cases  irregularities  of  the  circulation.     The  pulse  is 
usually  soft  and  free  from  irritation,  even  during  the  paroxysms 
of  pain;  occasionally,  however,  it  is  more  frequent  than  natural. 
But  very  generally  there  is  coldness  and  pallor  of  the  upper  and 
especially  of  the  lower  extremities,  while  the  face  is  flushed,  the 
eye  often  injected,  and  there  exists  a  more  or  less  turgid  condi- 
tion of  the  superficial  vessels  of  the  neck,  chest,  etc.     There  is 
doubtless  a  similar  active  congestion  of  the  internal  tissues  of  the 
craninm,  but  generally  in  a  moderate  degree.     Even  in  the  se- 
verer forms  of  hysteria,  when  stupidity,  or  delirium,  or  convul- 
sions ensue,  the  engorgement  is  not  often  of  a  serious  character. 
Ko  practitioner  dreads   the  result  of  such  attacks;  very  few 
patients  perish  in  hysteric  convulsions ;  doubtless,  because  the 
congestion  is  comparatively  trifling,  while  the  nervous  irritation 
is  severe  and  prominent. 

By  way  of  illustrating  this  idea,  attention  might  be  fixed  for  a 
moment  on  puerperal  convulsions,  which  are  always  dangerous 
and  too  frequently  fatal.  After  much  anxious  experience  and 
reflection,  it  is  evident  to  our  mind  that  there  is  no  essential 
pathological  diflference  between  the  usual  form  of  puerperal  con- 
vulsions and  those  which  occur  in  the  non-parturient  state  in 
hysterical  women.  We  have  seen  so  many  cases  in  the  latter 
precisely  similar,  as  regards  their  phenomena,  at  the  time  and 
after  the  attack,  to  those  of  the  former ;  and  so  many  of  the  puer- 
peral form  resembling  those  of  the  hysteric  as  to  the  precursory, 
attendant  and  consecutive  symptoms,  that  we  must  believe,  that 
pathologically  they  are  virtually  the  same.  The  only  real  differ- 
ence is  the  degree  of  congestion ;  this  being  comparatively  trifling 
in  the  unimpregnated  state,  very  great  during  gestation,  and  still 
more  80  during  labor.  The  engorgement,  in  this  case,  arises 
from  the  almost  universal  plethoric  state  of  pregnant  women 
{"hyper»mia"  seu  "  hydremia''),  which  during  labor  is  enhanced, 
particularly  as  regards  the  brain,  by  the  "  pains"  and  the  bearing- 
down  efforts ;  these  include,  of  course,  the  holding  of  the  breath, 
the  temporary  suspension  of  respiration,  and  the  consequent 
passive  congestion  in  the  lungs,  right  side  of  the  heart,  the  brain, 
etc   Hence,  the  danger  and  fatality  of  puerperal  convulsions. 
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The  original  nervous  irritation  is  aggravated  by  this  congestion, 
so  that  eflfusion  of  serum  or  blood  may  ensue,  and  tke  patient 
become  comatose,  and  die. 

In  hysteric  convulsions  there  is  nervous  irritation,  but  the  con- 
gestion is  moderate;  and  although  it  aggravates  the  nervous 
symptoms,  yet  very  rarely  is  there  effusion,  serious  mischief,  or 
death.  Such  cases  are  usually  and  safely  treated  as  nervous  irri- 
tations; although,  sometimes,  the  plethora  and  congestion  are  so 
great  as  to  demand  depletion.  In  puerperal  cases,  however, 
depletion  is  very  generally  necessary  for  the  safety  of  the 
patient,  to  relieve  congestion  and  prevent  effusion.  Yet  in  some 
of  the  milder  forms  of  this  complaint,  which  have  indeed  been 
termed  "hysterical  puerperal  convulsions"  by  the  systematic 
authors  (as  if  different  in  their  nature  from  the  congestive), 
patients  have  recovered  under  the  treatment  for  nervous  irrita- 
tion. These  observations  are  predicated,  let  it  be  observed,  upon 
the  idea  that  puerperal  convulsions  are  dependent  not  on  toxi- 
Ciemia,  but  on  plethora  or  inordinate  fulness  of  the  bloodvessels. 

What  is  thus  exemplified  by  the  condition  of  the  brain  in  nerv- 
ous affections  from  irritation,  is  true  also  of  the  other  organs  of 
the  economy.  In  the  brain,  however,  the  centre  and  source  of 
nervous  influence  locked  up  in  a  bony  casket,  and,  therefore,  in- 
capable of  distension,  the  indications  of  nervous  irritation,  and 
the  aggravation  by  the  engorgements  of  its  vessels,  when  con- 
gested, are  comparatively  very  great.  In  nervous  irritation  of 
the  larynx,  of  the  lungs,  and  of  the  heart,  there  is  frequently  con- 
gestion ;  but  generally  it  is  not  severe,  and  is  seldom  followed  by 
any  bad  consequences.  It  is  an  error  too  common  to  regard  the 
croup,  the  asthma,  etc.,  as  essentially  congestive  or  inflammatory. 
Their  essential  character  is  nervous,  the  engorgement  being  second- 
ary and  usually  of  minor  importance.  In  very  plethoric  habits, 
or  in  pregnancy,  the  congestion  is  greater,  and  may,  as  in  cerebral 
irritation,  sometimes  demand  primary  and  paramount  attention. 

As  regards  the  lungs,  more  especially,  effusions  of  serum,  mu- 
cus, and  blood,  occur  in  the  bronchial  tubes,  which  may  then  be 
expectorated,  to  the  relief  of  the  congestion,  or,  if  profuse,  may 
cause  asphyxia  and  death. 

Similar  observations  may  be  made  of  the  irritations  of  the  ab- 
dominal viscera.    The  nausea,  the  vomiting,  the  constipation,  the 
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flatulency,  the  tympanites,  the  g«istrodynia,  the  colics,  etc.,  although 
essentially  purely  nervous,  yet  are  occasionally  enhanced  by  con- 
gestion. In  some  rare  cases,  this  congestion  is  relieved  by  the 
effusion  of  blood  from  the  stomach,  bowels,  hsemorrhoidal  vessels, 
etc.,  and  occasionally  by  increased  secretions.  In  some,  this  is 
manifested  by  the  emesis  of  mucoid  and  seroid  fluids,  or  by  that 
▼atery  eructation  termed  "  water-brash." 

Cases, — One  lady  has  lately  informed  us,  that  for  years  a  de- 
cided serous  diarrhoea  with  her  was  frequently  the  result  of  uterine 
irritation.  In  another,  obstinate  chronic  diarrhoea,  at  about  the 
forty-fifth  year  of  life,  was  evidently  a  substitute  for  the  catame- 
nial  discharge.  It  was  really  a  case  of  vicarious  menstruation, 
and  disappeared  gradually,  as  the  patient  recovered  from  the  ute- 
rine irritation,  and  the  eflfects  of  the  cessation  of  the  menses.  In 
a  third  case  there  is  endometritis  superadded  to  irritable  uterus ; 
the  patient  says  that  almost  any  exercise  will  produce  pelvic  pain, 
and  he  followed  by  a  laxative  stool,  not  serous,  but  feculent  and 
pultaceous.  Sometimes  the  discharges  are  more  of  a  bilious 
character,  and  occasionally  accompanied  by  tenesmus. 

All  these  examples  are,  however,  exceptions  to  the  general 
condition  of  the  intestines  in  nervous  affections,  namely,  that  of 
constipation.  But,  even  a  great  degree  of  costiveness,  not  unfre- 
quently,  alternates  with  diarrhoea ;  and  there  are  many  females 
vho  can  never  suflFer  from  mental  agitation  without  having  sub- 
^nently  a  diarrhoea. 

The  pure  limpid  urinary  secretion,  which  flows  so  abundantly 
'Aer  paroxysms  of  nervous  irritations,  performing  the  part  of  a 
critical  evacuation,  evinces  also  a  prior  engorgement  of  the  renal 
vessels,  as  connected  with  the  nervous  irritation,  and  hence  the 
pabulum  or  material  for  this  extraordinary  secretion.  Neverthe- 
less, all  these  engorgements,  with  comparatively  few  exceptions, 
We  moderate ;  often,  they  are  not  to  be  detected,  and  of  course 
D^t  seldom  demand  very  positive  remedial  measures.  The  essen- 
tial character  of  the  complaints  is  nervous,  located  in  the  cerebro- 
spinal system,  and  is  produced  and  maintained  by  some  local 
irntation,  which  is  often  apparent,  but  occasionally  obscure  and 
Mysterious,  so  as  to  avoid  detection  by  the  united  agencies  of 

«  _ 

science  and  experience.     Still,  these  congestions,  when  apparent, 
demand  attention,  as  they  aggravate  the  nervous  irritation,  and 
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often  give  rise  to  effusions.  This  is  especially  true  when  the 
uterus  is  involved,  as  then  menorrhagic  or  leucorrhceal  discharges, 
and  in  cases  of  enteric  irritation  and  congestion,  as  hemorrhagic 
or  seroid  evacuations  ensue ;  which  directly  debilitate,  and  thus 
indirectly  render  the  general  system,  as  well  as  the  individual 
organs,  more  and  more  irritable. 
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CHAPTER   VII. 


BOGRESS  AND  RESULTS  OF  IRRITABLE  UTERUS. 


progress  and  results  of  this  nervous  condition  of  the 
uteres  have  been  perhaps  sufficiently  elucidated  by  the  above 
history  of  the  local  and  general  symptoms.  A  few  more  details 
may,  however,  be  advantageously  given. 

In.  a  large  number  of  women,  this  disease  exists  in  a  very  mild 
form  ;  80  mild  as  frequently  not  to  excite  even  the  suspicion  that 
the  uterus  is  the  origin  of  the  evil.     When  perfectly  quiet,  they 
have  no  complaints,  or  can  readily  bear  moderate  mental  or  cor- 
poreal exertion.    If,  however,  a  long  drive,  or  especially  a  long 
▼alk  be  taken,  they  feel  very  "  weak,"  or,  more  correctly,  very 
languid,  exhausted,  with  sensations  of  "sinking,"  "of  giving 
▼ay ;"  sometimes    faintness,   and    occasionally  actual    syncope 
ensue.    Rest  but  partially  restores  their  energies ;  it  is  still  an 
effort  to  move,  to  leave  their  beds  in  the  morning,  or  to  resume 
their  daily  avocations.     They  become  less  interested  in  reading, 
find  it  an  effort  to  fix  their  attention  on  their  work,  to  listen  to 
the  conversation  of  their  friends,  or  even  to  endure  their  society. 
They  become  low-spirited,  and  are  easily  disturbed  by  trifles. 
They  wonder  what  makes  them  so  weak,  and  so  indifierent ;  they 
We  no  pain,  no  positive  local  trouble,  unless  it  be,  after  exer- 
cise, a  sensation  of  weakness  in  the  back,  or  fulness  in  the  lower 
part  of  the  abdomen.    Nevertheless,  days  and  months  pass  away, 
and  they  can  gain  no  strength  under  the  most  skilful  employment 
^f  ft  good  diet,  tonics,  stimuli,  exercise,  travel,  and  social  inter- 
course. 

Under  such  circumstances,  a  long  walk,  dancing,  jumping, 
marriage,  or  any  other  exciting  cause,  aggravates  the  sensibility 
of  the  uterus,  the  pain  in  the  sacrum,  in  the  abdomen,  etc.  At 
the  catamenial  periods,  symptoms  of  dysmenorrhcea  or  menor- 
rhagia  appear,  and  are  followed  by  leucorrhoea,  with  more  or 
less  development  of  the  sympathetic  symptoms  of  spinal  and 
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cerebral  irritation.  The  local  trouble  is  by  no  means  confined 
to  the  uterus,  but  extends  to  the  adjacent  organs,  the  rectum,  the 
vagina,  and  the  bladder,  involving,  in  all  cases,  directly  or  indi- 
rectly, the  sacral  nerves.  These  last  often  become  so  sensitive, 
that  the  least  pressure  upon  them  from  a  displaced  uterus,  or 
feculent  matters  in  the  rectum  will  give  intense  pain,  radiating 
towards  their  sentient  extremities,  or  in  the  reverse  direction, 
towards  their  centres  or  origins  in  the  spinal  marrow  or  brain. 


IRRITABLE  RECTUM. 

Irritalle  Rectum  is,  therefore,  a  common  sequence  of  irritable 
uterus,  but  may  arise  from  other  causes.  Among  these  are  dis- 
placements of  the  uterus,  it  may  be  a  prolapsus  or  retroversion, 
pressing  upon  the  rectum,  even  when  the  uterus  itself  is  not  very 
sensitive ;  the  presence  of  ascarides,  or  other  vermes ;  as  well  as 
morbid  secretions,  undigested  food,  etc.  It  is  sometimes  the 
result  of  rectitis  after  the  symptoms  of  inflammation  have  dis- 
appeared, while  the  nervous  susceptibility  still  remains. 

The  symjitoms  are  well  marked.  They  are  usually  such  as  sen- 
sations of  weight,  fulness,  tenesmus,  frequent  but  ineftectual  incli- 
nations to  stool,  the  discharge  of  scroid  or  mucoid  fluids,  painful, 
sometimes  agonizing,  defecation,  great  distress,  and  often  pain 
from  all  kinds  of  enemata,  not  excepting  in  some  cases  those  of 
an  anodyne  character.  The  presence  of  the  injecting  pipe,  or  the 
least  distension  of  the  bowel,  often,  cannot  be  borne.  Exami- 
nation by  the  finger,  in  bad  cases,  is  actually  intolerable,  and 
excites  terrific  outcries  from  the  patient,  with  many  hysterical 
symptoms;  especially  when  irritation  of  the  rectum  is  compli- 
cated with  irritable  uterus,  and  the  finger  is  carried  to  the  ante- 
rior part  of  the  rectum,  against  this  organ.  The  orifice  of  the 
rectum  is  also  very  sensitive  to  a  tactile  examination,  and  to  the 
passage  of  fa3ces,  etc. 

In  these  cases  more  or  less  congestion  is  apt  to  ensue ;  hence 
occasionally  there  are  bloody  effusions ;  hence  also  turgescence  of 
the  hajmorrhoidal  veins,  their  protrusion  when  straining  is  induced, 
their  stricture  by  the  sphincter  ani,  their  further  turgescence,  and 
consequent  inflammation  or  rui)ture,  constituting  the  two  varieties 


IRRITABLE    RECTUM.  207 

of   inflamed  or  "blind"  piles,  and  of  "bloody"  piles.    Ilopmor- 
ilioids  may  thus  be  a  sequence  of  irritable  uterus  or  rectum. 

The  dlagiiosis  of  irritable  rectum  is  by  no  means  easy  without 
careful  examination,  especially  as  regards  rectitis,  of  which,  as 
already  stated,  it  is  sometimes  the  sequence.     Negatively,  it  may 
be  distinguished  from  dysentery  by  the  absence  of  chill,  of  fever, 
and  emaciation;  also  by  the  non-appearance  of  purulent  or  lym- 
phatic discharges  per  rectum,  and  indeed  of  all  the  symptoms  of 
colitis.    More  positively,  it  may  be  recognized  by  the  healthy 
character  of  the  mucoid  and  seroid  evacuations;  by  the  regular 
discharges  of  natural,  well-formed  feculent  stools ;  by  the  absence 
of  pain  and  even  of  tenesmus,  so  long  as  the  rectum  is  kept  per- 
fectly at  rest;  by  the  invariable  return  of  severe  pain,  on  motion 
of  the  patient,  on  defecation,  or  on  distension  of  bowels  by  ene- 
mata,  etc.;  by  the  limited  extent  of  this  pain  in  the  region  of  the 
sacrum,  coccyx,  posterior  perineum,  and  even  of  the  uterus,  with- 
out any  of  the  peculiar  griping  "  cutting"  pains  in  the  hypogas- 
tric region  so  common  in  dysentery. 

In  chronic  cases,  the  diagnosis  is  more  easily  established  by 
the  organic  health  of  the  sufferer,  who  maintains  in  many 
Instances  a  good  color,  a  good  appetite  and  digestion,  and  an 
abundance  of  flesh  and  strength.  The  normal  character  of  the 
DiUcous  membrane  of  the  rectum  remains  unaltered,  and  no  thick- 
eaingj  induration,  or  strictures  can  be  detected.  The  diagnosis  is 
J'cudered  more  clear  if  an  irritable  or  displaced  uterus  be  present, 
evincing  the  probability  of  an  analogous  condition  of  the  rectum. 
Irritable  rectum  must  not  be  confounded  with  a  stricture  of  this 
'^testine. 

Oaw«». — The  remark  may  seem  to  be  unnecessary,  but  we  have 
™c>wn  at  least  two  different  patients  who  were  treated  for  several 
^^nths  in  succession  for  permanent  contraction  of  this  bowel,  by 
sicople  and  medicated  washes,  by  ointments,  caustics,  and  bougies, 
"3^  a  distinguished  and  justly  influential  surgeon.  The  occa- 
siorjal  passage  in  these  cases  of  large  scybalous  stools  ought  to 
"^x^e  convinced  him  of  the  absence  of  stricture;  even  if  from 
^P^^m  of  the  internal  i^hincter,  or  of  the  rectum  generally,  or 
"Oin  any  other  cause,  he  could  not  pass  his  bougies  beyond  a 
^^*^ited  distance. 

In  another  case,  a  patient,  who  fell  under  our  own  care  event- 
^^Uy,  and  who  declared  she  would  rather  suft'er  martyrdom  than 
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have  an  evacuation  from  her  bowels,  was  treated  for  some  six 
montta  by.  a  most  distinguished  physician  for  flsHura  ani,  as  Be 
thought  naught  else  would  account  for  the  intensJly  of  her  agony 
during  an  evacuation  from'  her  bowels.  A  more  careful  exami- 
nation of  the  circumference  of  the  anus,  of  the  seat  of  the  pain, 
and  of  the  position  and  condition  of  the  uterus,  would  have  dis- 
abused him  of  hia  idea.  This  patient,  who  had  been  a  great 
eufterer  for  upwards  of  three  years,  perfectly  recovered  sobse- 
qnently,  by  a  recourse  to  remedies  for  a  most  sensitive,  and  par- 
tially retroverted  uterus. 

Several  patients  have  applied  to  the  author  for  relief  from 
what  they  imagined  to  be  "  inward  piles ;"  the  seneationa  of  ful- 
ness, weight,  pressure,  and  obstruction,  were  so  great  that  they 
deemed  no  other  explanation  than  the  existence  of  hemorrhoids 
satisfactory,  and  as  no  swelling  was  present  at  the  anus,  tumors 
were  supposed  to  exist  within  the  rectum.  Such  cases,  we  found, 
were  generally  mild  examples  of  irritable  rectum,  dependent 
entirely  upon  the  pressure  of  a  displaced  uterus  on  the  lower 
portion  of  this  intestine. 

Hiemorrhoidal  tumors,  ascarides,  fistula  in  ano,  and  other  ana- 
logous complaints,  can  easily  te  recognized  as  complicating  and 
aggravating  the  symptoms  of  irritable  rectum. 


IRRITABLE  VULVA  AyB  VAGIXA  (VAGINISMUS). 

Irritable  Vulva  and  Vagina  not  unfrequently  exist,  and  are  so 
often  conjoined  that  they  must  be  considered  together ;  although 
the  predominance  of  the  symptoms  at  the  vulva  is  generally  so 
decided  that  the  state  of  the  vagina  is  often  nnbeeded.  Thia  ia 
in  accordance  with  the  normal  physiological  character  of  these 
tissues;  the  most  excitable  or  sensitive  surfaces  are  naturally  the 
vestibulum  and  the  orifice  of  the  vagina,  especially  that  portion 
embracing  the  orifice  and  the  vaginal  surface  of  the  urethra. 

In  a  morbid  irritable  state  of  these  parts,  the  sufferings  are 
often  extreme.  In  bad  cases,  the  patient  has  hardly  any  intervi 
of  rest.  The  local  irritation,  sometimes  characterized  by  tht 
words  pain,  heat,  burning,  pressure,  fulness,  etc.,  is  truly  indi 
scribable,  and  of  a  peculiar,  distressing,  nervous  character.  Il 
radiates  to  the  vagina,  uterus,  rectum,  and  sacral  nerves,  and  th' 
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to    the  whole  cerebro-spinal  system,  exciting  the  most  terrible 
mental,  moral,  and  physical  disturbances.     Nymphomania,  with 
all    its  horrors  and  iingoveraable  propensities,  may  thus   arise 
even  in  the  most  refined  and  virtuous  woman.     These  are,  how- 
ever, comparatively  rare  cases;  but  even   ordinarily,  the  local 
sensations  are  very  distressing.     Thus  the  least  touch,  even  with 
a  soft  brush  or  sponge,  is  dreaded.     Coitus  is  almost  impossible.^ 
Tactile  examinations,  although  made  in  the  most  gentle  manner, 
are  very  painful ;  so  also  the  effort  to   stand,  walk,  or  strain. 
The  sitting  posture  is  often  avoided.     Micturition  is  painful,  yet 
there  is  often  a  constant  inclination  to  pass  the  urine,  when  the 
orifice  of  the  urethra  is  the  chief  seat  of  the  complaint.     The 
attempt  is  accompanied  with  great  and  prolonged  straining,  and 
the  passage  of  urine  affords  but  a  momentary  relief,  as  the  desire 
J'etums  in  full  force  almost  immediately.     The  sphincters  of  the 
"Qrethra,  orifice  of  the  vagina,  and  of  the  anus,  with  the  perineal 
'nuscles,  are  often  irregularly  and  spasmodically  excited,  thus 
g'^'eatly  aggravating  the  sufferings  of  the  patient.     The  same  sen- 
sitiveness,  in   a  minor  degree,  affects  the  whole  canal  of  the 
Vagina,  so  that  examinations  of  this  tube  are  distressing   and 
painful.     Sometimes  we  have  felt  the  whole  vagina  powerfully 
*^d  spasmodically  contracted  around  the  finger  or  pessary. 

-A.11  these  severe  symptoms  frequently  appear  without  any  evi- 
^^nces  of  inflammatory  action,  even  when  the  disease  is  chronic; 
^^d  after  months'  and  years'  duration,  no  preternatural  secre- 
^^orts,  no  thickening,  or  other  alteration  of  tissue,  can  be  detected. 
Sometimes  even  no  redness  exists:  but  of  course  in  such  vascular 
^^ci  erectile,  as  well  as  sensitive  tissues,  congestions  not  unfre- 
^^ently  occur;  the  membranes  become  unusually  red,  and  a 
^^ttiid  or  partial  erectile  state  of  the  clitoris,  nymphae,  and  vulva 
^^^y  ensue.  This  congestion  is  more  frequently  noticed  at  the 
^^ifice  and  in  the  caruncle  and  dense  tissue  of  the  urethra,  which 
"^l^xxs  becomes  tumid, 'sometimes  hypertrophied,  projecting  more 
^*^a.ii  is  natural,  and  is  exquisitely  sensitive.  This  development 
^^  the  under  surface  of  the  urethra  has  been  often  noticed  as  **  a 
^^tjnor,"  a  new  growth  or  production,  but  this  must  certainly  be 

'    Dr.  Marion  Sims  details  an  extraordinarj  case  of  a  lady,  who,  after  being 
**^*'»'ried  twentj-five  years,  remained  in  a  virgin  coudition,  owing  to  this  hyperaes- 
^^^^ia  of  the  vnlva,  etc.     When   in  a  state  of  anaesthesia,  tactile  examination 
'^^•^aled  a  perfectly  natural  <  onditiou  of  the  tissues. 
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very  rare ;  at  least  we  have  seldom  met  with  a  case,  where  there 
was  that  degree  of  hardness  which  could  be  regarded  as  the  result 
of  inflammatory  action,  or  where  any  adventitious  growth  was 
present.  In  nearly  all  the  cases  that  we  have  examined,  there  has 
been  a  simple  congestion  or  hypertrophy  of  the  extremity  of  the 
urethra,  disappearing  when  the  nervous  irritation  ceased. 

In  these  irritations  of  the  vulva,  there  is  seldom  any  increased 
secretion ;  the  membranes  are  often  more  dry  and  smooth  than 
natural ;  the  occurrence  of  secretion  is  productive  of  relief. 

Many  patients  are  tormented  for  a  longer  or  shorter  period 
(usually  transitory)  with  a  distressing  itching  of  the  vulva.  This 
has  been  designated  unfortunately  as  a  separate  disease,  under 
the  term  ^^ pruritus  vulvse^  It  is  often  so  severe  as  greatly  to 
disturb  the  brain,  producing  even  delirium  and  spasms.  It  occurs 
in  pregnancy,  in  diseases  of  the  uterus,  with  or  without  leucor- 
rhoea,  as  well  as  in  irritations  of  the  vulva.  This  often  exists,  at 
least,  in  a  chronic  state,  without  inflammation.  We  have  known 
it  last  for  years,  yet  the  membranes  remained  pallid  and  free  from 
the  evidences  of  inflammation.  This  irritation  is  generally  of  a 
purely  nervous  character,  often  accompanied  with  active  conges- 
tion of  the  bloodvessels,  especially  when  chronic.  In  the  acute 
form,  it  is  more  frequently  perhaps  inflammatory,  a  symptom  of 
vulvitis  or  vaginitis,  or  both.  Then  the  membrane  is  dry,  tense, 
smooth,  more  red  than  natural,  sometimes  with  albuminoid  exuda- 
tions, as  in  aphthous  affections,  perhaps  sometimes  with  super- 
ficial ulcerations,  as  reported  by  some  few  authors.  This  inflam- 
mation is  always  superficial,  a  species  of  erythema,  is  generally 
transitory,  and  leaves  the  tissues  sound  but  perhaps  still  more 
sensitive.  The  itching  sometimes  vanishes  with  the  inflamma- 
tion. 

The  causes  of  irritable  vulva  and  vagina,  both  predisposing  and 
exciting,  are  usually  identical  with  those  of  uterine  irritation. 
They  are  often  conjoined,  the  former  in  many  instances  seeming 
to  be  merely  the  sequela  of  the  latter.  Nevertheless,  the  irrita- 
tion of  the  uterus  is  often  very  great,  while  that  of  the  vulva  is 
trifling,  and  the  reverse  is  also  true.  Irritable  vagina  may  not 
only  result  from  uterine  irritations,  but  be  consequential  on  in- 
flammation of  the  vulva  and  vagina;  the  inflammation  having 
been  removed,  the  sensitiveness  may  continue.  It  is,  perhaps, 
sometimes  the  result  of  continence  in  girls  of  a  nervous  tempera- 
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ment,  and  of  warm  erotic  passions,  combined,  perhaps,  with  secret 
8elf-€xcitement,  being  less  frequent  in  married  women.    On  the 
contrary,  it  is,  also,  the  consequence  of  "  Nimia  Venus,"  particu- 
larly in  young  married  women  who  remain  sterile.    Mechanical 
irritation,  stimulating  washes  or  acrid  discharges  from  the  uterus, 
the  presence  of  ascarides  in  the  vagina,  sometimes,  also,  of  foreign 
bodies,  as  of  pessaries,  are  all  said  occasionally  to  excite  the 
symptoms  of  irritable  vulva  and  vagina.    By  far  the  most  fre- 
quent cause  is  uterine  displacement;  which,  besides  rendering  the 
uterus  sensitive,  directly  and  indirectly  affects  the  vagina,  partly 
by  the  sympathetic  extension  of  the  symptoms  of  nervous  irrita- 
tion from  the  womb,  and  partly  by  the  pressure,  dragging,  and 
similar  sources  of  irritation  from  a  prolapsed,  retroverted,  or  re- 
troflexed  uterus. 

The  diagnosis  is  by  no  means  easily  made  out  in  all  cases,  be- 
tween it  and  vaginitis,  as  the  symptoms  are  very  similar.  In 
irritable  vulva  and  vagina,  however,  especially  in  the  chronic 
forma,  there  is  an  absence  of  the  turgescence  and  fulness  of  the 
mucous  membrane,  of  the  lymphatic  and  purulent  secretions,  of 
the  thickening,  induration,  and  contraction  of  the  passages.  In 
many  cases  of  months  and  years  of  suffering,  no  purulent  evacua- 
tions have  ensued,  nor  any  alteration  of  the  tissues,  which  are  as 
delicate  and  as  pliable  as  in  their  normal  state,  and  after  recovery 
no  vestige  of  previous  disorder  remains.  Nevertheless,  the  line 
of  demarcation  between  the  two  affections  cannot  be  accurately 
drawn.  Here,  as  elsewhere,  the  two  are  often  conjoined ;  the  pain 
of  itself  would  almost  indicate  this,  being  much  more  intense  than 
the  same  amount  of  inflammation  would  usually  excite.  In  other 
oases,  an  irritable  condition  follows  what  was  at  first  mere  inflam- 
mation. 


IRRITABLE  BLADDER  AND  URETHRA. 

These  are  among  the  most  distressing  varieties  of  nervous  irri- 
^tion.  In  bad  cases  the  sufferings  are  horrible ;  there  is  not 
^^ly  the  usual  amount  of  pain,  heat,  burning,  pressure,  fulness 
and  weight ;  but  there  is  the  ever  existing  tormenting  desire  to 
^nate,  every  five  or  ten  minutes,  or  even  constantly  for  hours 
*t  a  time.    The  patient  feels  as  if  the  attempt  to  pass  her  urine 
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must  be  repeated  every  minute,  and  persists  in  it  for  half  an  hour, 
or  even  longer ;  yet,  but  a  few  drops  of  urine  are  evacuated  after 
the  most  powerful  bearing-down  efforts  and  agonizing  pain.  This 
is  often  accompanied  with  spasms  of  the  bladder,  urethra,  vagina, 
rectum,  and  the  levatores  ani  muscles ;  all  aggravating  the  suffer- 
ings of  the  unfortunate  patient.  The  consequent  loss  of  sleep,  of 
fresh  air,  of  exercise,  and  often  the  diminution  or  loss  of  the  appe- 
tite, tend  still  more  to  cause  the  exhaustion  of  the  patient,  and  the 
increase  of  her  mental  and  corporeal  sufferings. 

Cases. — One  patient  had  abandoned  her  bed  altogether,  saying 
it  was  useless  to  lie  down,  as  every  few  moments  the  irritation 
of  her  bladder  would  force. her  to  rise. 

In  another,  the  attacks  came  on  in  paroxysms  of  neuralgic 
and  spasmodic  irritation,  resembling  "  a  fit  of  the  stone."  She 
found  most  relief  in  sitting  upon  the  floor,  with  her  foot  bent 
under  her,  so  that  the  heel  pressed  firmly  against  the  vulva.  The 
bladder  was  several  times  carefully  examined  by  the  sound,  but 
no  calculus  could  be  detected.  She  perfectly  recovered,  under 
the  treatment  hereafter  to  be  indicated. 

In  a  case  of  a  young  unmarried  lady,  where  this  dysuria  had 
existed  for  years,  a  retention  of  urine  occurred,  apparently  from 
spasm  of  the  urethra,  and  for  three  months  rendered  the  use  of  a 
catheter  necessary  two  or  three  times  a  day.  The  inclination  to 
urinate  was  less  urgent  and  less  frequent  during  the  existence  of 
this  retention  than  it  had  been  before. 

In  another,  the  dysuria  for  weeks  would  be  very  distressing, 
and  accompanied  by  a  pulsating  distressing  pain,  or  by  a  vibrat- 
ing **  or  strumming"  sensation,  productive  of  much  nerVous  dis- 
tress; then  the  bladder  would  be  comparatively  comfortable,  while 
the  pulsatile  distress  would  be  translated  to  the  rectum,  sometimes 
to  the  extremities,  or  even  to  the  upper  part  of  the  neck,  and  to 
the  face. 

Every  degree  of  suffering  from  the  bladder,  may  be  met  with, 
from  a  more  frequent  desire  to  urinate,  to  the  severe  sufferings 
above  described,  which  are,  however,  comparatively  rare.  Some 
patients  complain  of  pain  during  the  flow  of  the  urine,  in  others,  it 
is  felt  immediately  after  its  evacuation,  in  all,  the  inclination  to 
micturate  soon  returns.  With  all  their  intense  sufferings,  in  very 
few  cases  have  we  been  able  to  detect  any  signs  of  positive  inflam- 
mation, excepting,  always,  that  of  heat,  pain,  and  strangury.     The 
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urine  has  been  perfectly  normal  in  its  physical  aspects,  and  its  che- 
mical constituents.  On  standing,  no  mucoid  or  lateritious  deposits, 
and  no  appearance*of  pus  are  exhibited.  There  is  no  evidence  of 
swelling,  or  alteration  of  tissue  in  the  urethra  or  bladder,  no  sym- 
pathetic aflfections  of  the  kidney,  and  no  febrile  excitement.  The 
relief  of  the  patient  is  sometimes  sudden,  complete  and  perma- 
nent; and  even  when  it  continues  more  or  less  for  years,  the  tis- 
sues and  the  secretions  remain  in  their  normal  condition.  In  some 
cases,  we  have  seen  some  small  portions  of  blood  forced  out  of  the 
urethra,  apparently  from  the  violent  straining;  but  otherwise 
there  was  no  change,  and  this  took  place  only  occasionally. 

Irritable  bladder  may,  however,  be  the  result  of  cystitis,  or  be 
accompanied  by  inflammation,  the  two  complaints  coexisting. 
This  is  true,  especially  in  chronic  cases,  where  the  disease  is 
caused  by  mal-conditions  of  the  urine,  by  gravel,  by  calculus,  or 
other  foreign  substance  in  the  bladder ;  for  even  sufferings  from 
stone  in  the  bladder  are  essentially  neuralgic  and  spasmodic,  and 
not  inflammatory.  Yet,  in  such  cases,  there  is  often  inflamma- 
tion, sometimes  with  purulent  discharges,  and  even  thickening 
of  the  coats  of  the  bladder.  The  paroxysmal  attacks,  known  by 
the  expression  "fit  of  the  stone,"  are  not  those  of  pure  inflamma- 
tion. Their  dependence  on  the  nervous  and  muscular  tissue  is 
shown  by  their  paroxysmal  character  and  by  the  facts  that  they 
are  neither  accompanied  nor  followed  by  any  increase  of  the  puru- 
lent discharge ;  that  they  often  occur  when  there  are  no  pus  glo- 
hules  to  be  found  in  the  urine,  and  when  the  secretion  is  perfectly 
natural.  Besides,  although  the  agony  is  intense,  no  febrile  symp- 
toms follow.  The  surgeon  will  also  testify  that  immediately  on 
the  exit  of  the  calculus  per  urethram,  or  by  the  wound  inflicted 
bythelithotomist,  the  pain  ceases,  although  days  and  even  weeks 
Dwy  elapse  before  the  inflammation  of  the  bladder  has  vanished. 
All  of  which  is  fully  confirmed  by  the  fact  that  these  severe 
symptoms  of  stone  in  the  bladder  often  exist  where  no  stone  is  to 
^  found,  and  where  no  phlogosis  can  be  detected.  The  terrible 
P^n  excited  by  a  calculus  passing  along  a  ureter  is  another  ex- 
^naple  of  nervous,  not  organic  or  inflammatory  irritation. 

A  similar  analysis  might  be  given  of  the  cystic  irritation, 
arising  from  an  acrid  condition  of  the  urine.  The  dysuria,  the 
strangury,  the  spasms,  and  the  straining  or  bearing-down  efforts 
ui  such  cases,  may  and  often  do  exist  without  any  cystitis.    The 
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urine  is  merely  the  irritant  or  exciting  cause  of  the  nervous 
irritation.  Although  these  acrid  secretions  from  the  kidneys  are 
attended  with  inflammation ;  yet,  generally,  the  character  of  the 
irritation,  as  far  as  the  bladder  is  concerned,  is  neuralgic.  The 
cause  is  the  state  of  the  urine,  arising  from  a  morbid  condition  of 
the  circulating  fluids,  of  the  chylopoietic  viscera  or  of  the  kidneys. 

The  causes  of  irritable  bladder  are  generally  similar  to  those 
of  irritable  vagina.  Our  experience,  as  elucidated  by  the  results 
of  treatment,  indicates  that  in  a  very  large  proportion  of  the  cases, 
displacements  of  the  uterus,  also  hypertrophy,  pregnancy,  and 
other  enlargements  of  this  organ,  are  the  original  and  exciting 
causes.  They  operate  by  direct  pressure  on  the  bladder,  or  else 
by  the  dragging  to  which  this  viscus  is  exposed  in  some  cases 
of  displacement  of  the  uterus,  particularly  in  retroversion  and 
procidentia. 

Irritable  bladder  may  arise  also  from  cold,  from  rheumatic, 
gouty,  or  other  inflammatory  states  (the  irritability  remaining 
after  the  inflammation  has  disappeared),  also  from  acrid  urine,  the 
use  of  cantharides,  of  turpentine,  as  internal  or  external  reme- 
dies; from  gravel,  calculus,  or  other  foreign  substances  in  the 
bladder ;  from  mere  sympathy  with  diseases  of  the  vulva,  rectum, 
or  uterus.  Possibly,  it  may  be  sometimes  the  result  of  that  gene- 
ral irritability  of  the  whole  nervous  system,  met  with  in  girls  of 
a  very  nervous  temperament,  whose  physical,  and,  perhaps,  moral 
training  has  been  very  injudicious ;  and  in  whom  almost  every 
tissue  and  organ  is  preternaturally  sensitive.  Irritable  bladder  is 
also  the  result,  not  unfrequently,  of  abortions  and  labors. 

The  diagnosis  is,  of  course,  in  some  respects,  very  easy.  But 
great  attention  must  be  paid  to  the  history  of  any  individual  case, 
to  determine  how  far  it  be  an  original  or  a  secondary  affection, 
and  what  is  the  peculiar  exciting  cause,  and  also  how  far  it  is 
purely  an  example  of  irritable  tissue,  or  complicated  with  inflam- 
matory disturbance.  The  whole  success  of  the  treatment  depends 
upon  an  accurate  investigation  of  these  points. 

It  is,  however,  comparatively  seldom  in  practice  that  the  blad- 
der, vagina,  or  rectum,  are  isolated  in  their  sufferings.  Most  fre- 
quently, in  severe  cases,  all  the  pelvic  viscera  are  involved,  the 
uterus  having  been  the  original  source  of  mischief.  In  very  many 
it  is  the  rectum,  in  others  the  bladder,  in  others,  again,  the  vagina 
which  chiefly  sympathizes  with  the  uterus. 
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IXCRITATIONS  AND  ENLARGEMENTS  OF  THE  OVARIES. 

Tlae  question  has  been  started  by  some,  how  far  these  symp- 
toms, as  now  detailed,  of  irritable  uterus,  are  referable  to  the 
ovaries^  whether  these  bodies  ever  become  irritable,  and  whether 
their  affections  are  usually  the  cause  of  spinal  and  cerebral  irrita- 
tion. 

Arguments  in  favor  of  this  supposition  are  drawn  from  the 
pliysiological  as  well  as  the  pathological  condition  of  the  ovaries. 
It  has  always  been  conceded  that  a  healthy  condition  of  the  ova- 
ries is  necessary  for  menstruation,  and  perhaps  for  most  of  the 
sexual  propensities  and  characteristics  of  women.  The  modern 
theory  of  menstruation  also  presupposes  a  maturation  of  a  vesicle 
accompanied  by  great  engorgement,  and  followed,  sooner  or  later, 
by  a  rupture  of  the  ovisac,  and  by  oviposition.  Hence,  these 
changes  of  the  ovaries,  purely  physiological,  are  the  cause  of  the 
uterine  excitement,  and  the  engorgement  and  the  subsequent  san 
gnineous  discharge.  Hence,  when  there  is  any  unusual  or  morbid 
excitement  of  the  ovaries,  i.  e.,  when  the  ovaries  are  irritable, 
there  will  be  not  only  a  greater  degree  of  congestion  of  these 
organs,  but  also  a  corresponding  excitement  and  congestion  of  the 
uterine  system.  Hence,  also,  an  irritable  ovary  is  doubtless  a 
cause  of  irritable  uterus. 

M.  Negrier  has  termed  this  hyperaesthesia  of  the  ovary  ^^Ovarie^^^ 
Md  he.  Dr.  Laycock,  and  others  have  referred  all  the  phenomena 
of  hysteria  to  this  source,  from  which,  as  a  focus,  radiate  irritations 
to  the  ganglionic  and  cerebral  symptoms;  and,  they  contend,  with- 
out any  inflammation  or  organic  lesion  of  the  ovary.  Numerous 
facts  seem  to  support  this  idea,  but  we  must  deem  it  a  superficial 
one.  !rhe  cause  lies  deeper  in  those  inscrutable  circumstances 
which  contribute  to  the  whole  development  of  the  phenomena  of 
puberty.  These  phenomena  are  by  no  means  confined  to  the 
ovaries  in  women,  or  to  the  testicles  in  men ;  these  organs  are 
themselves  developed,  pari  passu,  with  the  other  tissues  and  organs 
of  the  economy ;  they  do  not  precede,  but  merely  accompany  the 
changes  which  are  observed  in  other  portions  of  the  genitalia  and 
the  various  tissues  and  organs  of  the  body.  Although  hysteria 
often  depends  upon  ovarian  excitement,  yet  whence  this  excite- 
nient?    Is  it  not  to  be  traced  to  previous  nervous  disturbance, 
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and  this  again  to  passions  or  affections  of  the  mind,  or  some  dis- 
tant source  of  irritation,  in  which  the  ovaries  are  not  involved. 
Hysteria  also  is  often  excited  in  women  by  indigestion,  by  strong 
moral  or  mental  impressions,  where  there  is  no  primary  irritation 
of  the  sexual  organs.  Experience,  also,  abundantly  shows,  cer- 
tainly in  our  own  practice,  that  direct  impressions  upon  the  uterus 
will  excite  hysteric  spasms  and  convulsions.  Moreover,  hysteria 
occasionally  exists  in  the  male  subject,  and  in  some  cases  from 
debility  and  exhaustion  in  both  sexes. 

We  should  conclude,  therefore,  that  these  nervous  excitements 
called  "  hysteria"  have  a  common  origin  in  the  peculiarities  of 
the  cerebro-spinal  nervous  system,  not  to  be  apprehended  or  ex- 
plained, and  that  the  varying  condition  of  the  ovaries,  the  uterus, 
the  vulva,  or  even  of  the  stomach,  bowels,  brain,  etc.,  are  but 
accessory  or  exciting  causes. 

The  diagnosis  must  necessarily  be  extremely  difficult  in  all 
ovarian  diseases,  except  where  the  ovaries  are  greatly  enlarged. 
Their  natural  position  behind  the  broad  ligaments  prevents  any 
accurate  examination  from  being  made  either  externally  or  inter- 
nally. By  the  finger  per  vaginam,  nothing  can  be  felt :  per  rec- 
tum, the  same  observation  may,  we  think,  be  made ;  although  it 
has  been  asserted  that  the  finger  can  so  distend  the  anterior  wall 
of  the  rectum,  and  be  bent  up  behind  the  uterus  and  broad  liga- 
ment, as  to  reach  the  diseased  ovary.  In  the  case  of  an  enlarged 
or  displaced  ovary,  this  is  practicable;  but  it  seems  to  us,  that, 
in  other  cases,  it  is  impossible.  The  finger  is  far  too  short  to 
reach  a  small  body  in  the  posterior  part  of  the  pelvis,  and  high 
above  the  rectum.  Besides,  this  intestine  is  so  well  supplied  with 
strong  muscular  fasciculi,  as  not  only  to  afford  a  mechanical  re- 
sistance, but  also  a  vital  spasmodic  opposition.  The  mere  attempt 
is  accompanied  so  universally  by  intense  pain,  as  to  defy  any  per- 
sistent trials,  especially  in  cases  of  an  irritable  or  inflamed  condi- 
tion of  the  tissues.  Certainly,  also,  if  any  body  be  distinctly 
recognized,  it  would  be  very  difficult,  if  not  impossible,  to  deter- 
mine whether  it  were  an  ovary ;  a  portion  of  feculent  matter  in 
an  intestine ;  a  tumor  of  the  uterus ;  an  enlarged  lymphatic  or 
mesenteric  gland ;  a  tumor  developed  in  the  broad  ligaments  or 
in  the  peritoneum  from  inflammation,  effusion  of  blood,  or  from 
any  organic  disease ;  an  osseous  growth ;  or  even,  perhaps,  for 
similar  mistakes  have  been  made,  whether  the  supposed  ovary  was 
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not  the  fundus  of  a  retroflexed  uterus,  the  cervix  uteri  being  still 
in  situ  naturali. 

In  postmortem  examinations  of  individuals  dead  from  other 
diseases,  unmistakable  evidences  have  often  been  found  that  the 
ovaries  had  been  inflamed ;  such  as  adhesions  to  other  parts,  and 
alterations  in  their  structure.  The  practical  difficulty  is,  how- 
ever, to  say  when  this  inflammation  occurred,  or  what  are  its 
positive  indications  during  life.  The  fact  that  the  knife  does  re- 
veal, after  death,  that  there  has  been  such  a  disease  as  inflamma- 
tion of  the  ovaries,  does  not  prove  that,  in  any  particular  case  of 
morbid  irritation  of  the  pelvic  viscera,  ovaritis  must  be  present. 
So  general  a  deduction,  surely,  would  be  an  absurdity. 

The  fact  that  pain  in  the  region  of  an  ovary  is  very  common, 
constant,  and  sometimes  very  severe,  is  no  positive  proof  of  the 
existence  of  ovaritis.  Because,  in  the  chronic  cases  to  which  we 
DOW  allude,  the  pain  is  much  more  severe  than  in  chronic  inflam- 
mations of  these  tissues.  It  is,  indeed,  often  intense,  comes  on  in 
paroxysms,  is  seldom  aggravated,  but  is  often  moderated,  by  firm 
pressure  from  a  hand,  a  bandage,  or  abdominal  supporters  con- 
stantly worn.  It  extends  to  the  groin,  to  the  front  and  inside  of 
the  thigh,  and  sometimes  is  evidently  connected  with  pain  in  the 
hack.  It  is  unaccompanied  by  any  enlargement,  which  can  be 
discovered  by  an  external  or  internal  examination.  The  patient 
has  no  fever  (inflammatory,  or  hectic),  is  often  not  emaciated  or 
anaemic,  and  frequently,  as  regards  her  organic  life,  is  perfectly 
^ell,  with  plenty  of  rich  blood,  strength,  and  physical  develop- 
nient.  The  pain  may  be  very  persistent  for  days,  months,  and 
years,  without  any  local  or  general  change  ensuing.  In  many 
patients,  brought  to  our  care,  the  antiphlogistic  treatment  had  been 
perseveringly  and  repeatedly  resorted  to,  in  all  its  modifications, 
by  rest,  leeches,  fomentations,  by  blisters,  and  other  revulsives,  and 
W  entirely  failed  to  afford  any  permanent  relief;  but  had  rather 
aggravated  the  sufferings,  by  debilitating  the  patient,  and  thus 
^ndering  her  nerves  more  sensitive,  and  her  sufferings  greater. 
In  such  cases,  relief  from  this  obstinate  pain  has  been  afforded 
*^y  remedies  addressed  to  the  uterus  as  an  irritable  organ.  In 
proportion  as  the  uterine  symptoms  were  moderated  or  aggra- 
vated, this  pain  "  in  the  side,"  as  the  patients  call  it,  just  above 
Poupart*s  ligament,  was  lessened  or  increased;    and  when  the 
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patient  was  entirely  relieved  of  uterine  aflFection,  this  paiii  van- 
ished, without  any  attention  being  paid  to  the  ovary. 

The  legitimate  inference,  therefore,  is,  that  this  pain  is  very 
often  dependent  not  on  the  ovary,  but,  directly  or  indirectly,  upon 
the  uterus.  The  probability  is,  that  it  is  cqnnected  with  those, 
partly  muscular,  cords,  or  "  round  ligaments"  of  the  uterus,  in 
their  course  towards  the  internal  abdominal  ring,  or  along  the 
abdominal  canal. 

Although,  therefore,  chronic  inflammations  of  the  ovary  or 
ovaries  do  sometimes  occur,  and  although  they  may  sometimes 
be  coexistent  with  an  irritable  uterus,  yet  the  diagnosis  must  be 
very  obscure.  In  practice,  such  inflammations  can  hardly  be 
recognized,  and  are,  therefore,  necessarily  disregarded.  Not  so, 
however,  in  cases  of  enlarged  ovary,  whether  such  enlargement 
has  been  the  result  of  inflammation  merely,  or  has  arisen  from 
those  morbid  depositions  in  the  stroma  or  vesicles  of  these 
organs,  which  are  known  familiarly  by  the  name  of  tumors  of 
the  ovaries.  Our  observation  has  been  that  such  tumors  are 
generally  not  sensitive,  they  often  manifest  no  irritability ;  and 
pressure  on  them  internally  or  externally  can  frequently  be  made 
with  impunity.  Nevertheless  such  ovarian  tumors,  when  they 
are  not  very  large  and  remain  in  the  pelvis,  are  often  productive 
of  all  the  symptoms  of  a  displaced  and  irritable  uterus.  This 
results,  doubtless,  from  several  causes.  For  instance,  it  occa- 
sionally happens  that,  owing  to  the  displacements  of  such  ovarian 
tumors  in  the  pelvis,  they  become  themselves  morbidly  sensitive; 
cases  of  which  will  be  mentioned  under  the  head  of  displaced 
ovaries.  Another  cause  is  the  pressure  made  by  the  enlarged 
ovary  against  the  uterus,  which,  besides  rendering  it  sensitive 
and  painful,  may  produce,  in  many  instances,  a  displacement  of 
the  uterus,  laterally,  to  the  opposite  side  of  the  pelvis  or  directly 
downwards,  as  in  prolapsus  uteri,  with  or  without  flexion,  and 
sometimes  anteriorly,  so  that  the  uterus  is  pressed  against  the 
bones  of  the  pubis. 

Case. — We  are  now  attending  a  lady  in  whom  a  large  tumor, 
apparently  ovarian,  occupies  the  posterior  portion  of  tile  cavity 
of  the  pelvis  chiefly  on  the  right  side.  It  is  so  large  that  the 
uterus,  still  of  its  normal  size,  is  pushed  against  the  pubis  and 
elevated  so  that  the  outline  of  the  organ  can  be  distinctly  traced 
through  the  parietes  of  the  abdomen  in  the  hypogastrium,  while 
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the  neck  of  the  uterus  can  be  felt,  by  a  vaginal  examination,  near 
and  behind  the  pubis.  In  this  case,  as  in  many  others  which  we 
have  examined,  pressure  on  this  displaced  uterus  gives  pain,  but 
pressure  on  the  ovarian  tumor  excites  no  uneasiness. 

There  is  still  another  cause,  which  should  be  mentioned,  of 
spinal  irritation  from  an  enlarged  and  displaced  ovary  in  the 
cavity  of  the  pelvis,  namely,  the  pressure  made  on  the  nerves  of 
the  pelvis,  especially  the  obturator  and  the  sacral  nerves  and  the 
sciatic  plexus.  Of  the  many  cases  of  displaced  ovary  that  have 
come  under  our  care,  some  have  experienced  but  slight  inconve- 
nience from  this  cause,  while  in  others  the  results  of  the  pressure 
were  very  severe. 

Cctses. — A  physician,  some  years  ago,  from  the  South  requested 
us  to  examine  his  wife,  as  he  suspected  from  her  complaints  there 
was  a  scirrhus  of  the  uterus.  The  uterus  was  found  in  a  normal 
state,  though  slightly  prolapsed,  and  an  ovarian  tumor  of  the 
size  of  a  goose's  egg  on  the  right  side  of  the  pelvis.  A  pessary 
relieved  all  her  uneasiness  in  a  very  short  time.  Several  years 
afterwards  we  examined  this  case,  and  found  the  tumor  had 
greatly  diminished  in  size.     She  still  enjoys  very  good  health. 

In  another  lady,  the  symptoms  of  cerebral  and  spinal  irritation 
had  been  intense,  with  great  mental  and  physical  exhaustion,  for 
some  twelve  years.  To  our  surprise,  on  examination,  the  uterus 
although  hypertrophied  and  somewhat  displaced  laterally  to  the 
left,  was  by  no  means  irritable.  An  enlarged  ovary  was  found 
pressed  down  in  the  right  sacro-sciatic  notch.  In  proportion  as 
mechanical  supports  were  successful  in  elevating  the  tumor,  the 
patient's  physical  and  mental  symptoms  were  relieved.  She  can- 
not, however,  be  at  all  comfortable  unless  the  mechanical  support 
is  properly  adjusted  with  reference  to  this  tumor. 

The  subject  of  displaced  ovaries  and  their  consequences  wMl  be 
resumed  hereafter  under  another  division  of  this  work,  namely, 
that  of  displacements  of  the  uterus. 
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We  have  seen  a  few  cases  of  excessive  sensitiveness  of  small 
bodies,  probably  lymphatic  glands  in  the  pelvis. 

Case. — A  fine  healthy  young  married  woman  came  under  our 
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care  from  Virginia.  She  was  a  lady  of  teat  sprightliness  and 
activity,  but,  from  excessive  suffering  for  more  than  a  year  after 
the  birth  of  her  child,  was  constantly  confined  to  her  bed.  All 
ordinary  remedies  failing,  she  was  in  the  daily  habit  of  taking 
laudanum  to  procure  sleep  and  relief  from  pain.  Her  health  was 
otherwise  very  good.  A  vaginal  examination  revealed  a  uterus 
somewhat  hypertrophied  and  completely  retroverted.  After  the 
retroversion  had  been  relieved,  the  patient  was  comparatively 
comfortable,  and  abandoned  her  opiates.  She  made  no  complaints 
when  quiet,  but  on  attempting  to  walk  the  terrible  pain  in  the 
back  would  return,  yet  without  any  renewal  of  the  displacement. 
On  a  further  and  more  minute  examination,  we  detected  a  small 
flattened  body,  about  an  inch  in  diameter,  lying  on  the  right  side 
of  the  rectum  low  down  in  the  cavity  of  the  sacrum.  It  was 
loosely  attached,  quite  movable,  and  in  many  respects  similar  to 
a  lymphatic  gland,  but  excessively  sensitive.  The  patient  com- 
plained very  much  whenever  it  was  merely  touched.  It  was  now 
evident  that  the  superior  margin  of  the  pessary  which  supported 
the  uterus  in  situ,  pressed  upon  this  irritable  body,  and  was  the 
cause  of  her  sufferings.  After  many  experiments,  the  uterus  was 
supported  by  an  instrument  which  was  made  of  such  a  form  as 
to  elevate  this  sensitive  gland  beyond  any  sources  of  irritation. 
Then  the  patient  was  able  to  walk  with  impunity.  She  returned 
home  and  continued  well  until  the  birth  of  another  child,  when 
the  same  trouble  returned,  but  with  less  intensity.  Similar  relief 
was  again  afforded  on  her  return  to  Philadelphia.  The  birth  of 
a  third  child  was  followed  by  a  similar  trouble.  We  then  found 
the  gland  was  softer,  still  movable,  and  much  less  sensitive.  The 
relief  given  as  before,  by  the  pessary,  has  from  late  accounts  con- 
tinued, and  the  patient  is  still  very  well. 

In  another  case,  from  Louisiana,  we  detected  a  very  similar 
swelling  in  the  left  side  of  the  pelvis,  giving  rise  to  the  same 
suffering  and  the  same  difficulties  in  the  treatment.  The  patient 
was  married,  but  had  never  conceived.  She  also  was  able  to 
wear  a  supporter  internally  for  four  years  without  irritation  and 
with  relief.  That  this  one  especially  was  not  a  displaced  ovary, 
although  connected  with  the  broad  ligament,  we  inferred,  from 
its  being  more  flat  and  more  of  the  square  form  than  the  ovary. 
It  was  lower  down  and  more  anterior,  and  could,  therefore,  be 
more  distinctly  felt ;  although  movable,  it  was  located  too  near 
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the  plane  of  the  ischium  and  its  movements  were  too  circiim- 
scribed  to  regard  it  as  an  ovary  floating  on  the  broad  ligaments 
among  the  intestines. 

In  neither  of  these  cases  was  there  any  symptom  of  inflamma- 
tory action,  excepting,  of  course,  excessive  sensitiveness ;  there 
were  no  thickening,  induration,  or  fixation  of  the  tissues,  no  fur- 
ther increase  of  size,  and,  of  course,  no  suppuration.  Indeed,  the 
size  and  density,  as  well  as  the  sensitiveness,  gradually  dimi- 
nished, and  gave  the  patient  no  trouble  whatever  when  the  tumors 
were  so  supported  as  to  keep  them  free  from  irritation ;  and  in 
both  cases  years  elapsed  between  the  first  and  final  examinations. 
They  seemed,  indeed,  to  present  pure  examples  of  an  "  hypertro- 
phied  and  irritable  tissue." 


IRRITATIONS  OF  THE  PELVIC  NERVES. 

The  only  remaining  tissue  of  the  pelvis  which  need  be  men- 
tioned is  the  nervous. 

Continual  reference  has  been  made  in  the  preceding  pages  to 
"sacral  irritation,"  or,  more  accurately,  to  the  irritation  of  the 
^^Tge  sacral  nerves  as  they  emerge  from  the  foramina  on  the  ante- 
rior surface  of  the  sacrum,  and  run  obliquely  and  for  a  short  dis- 
^nce  in  grooves  on  the  surface  of  the  bone  to  form  the  great 
sacro-sciatic  plexus  on  either  side.     They  are  intimately  asso- 
<^iated  with   the   lower   hypogastric  and   sacral   ganglia  of  the 
sympathetic  nerve,  and,  of  course,  with  the  whole  nervous  sys- 
^^^  of  the  uterus  and   its  appendages.     It  necessarily  results, 
therefore,  that,  in  all  cases  of  irritable  uterus,  there  will  be  more 
^^  less  morbid  sensitiveness  of  the  sacral  nerves,  as  indicated, 
^^t  simply  by  pain  in  the  back,  and  in  the  uterus,  but  also  by  the 
^^Uralgic  pains,  cramps,  spasms,  and  various  morbid  sensations, 
f^tending  to  the  nates,  and  down  the  lower  extremities,  and  often 
^^  an  opposite  direction  to  the  spinal  marrow  and  brain,  causing 
^P*nal  and  cerebral  irritations  with  their  consequences.     But  this 
^ynipathetic  irritability  is  greatly  enhanced  by  pressure  on  these 
Serves  themselves,  whether  from  sudden  muscular  effort  of  the 
Patient,  from  scybalous  stools,  a  prolapsed  or  retroverted  uterus, 
^^^I'ian  or  other  tumors,  pessaries  or  other  foreign  bodies  in  the 
The  effects  of  this  pressure  are  aggravated  by  the  fact, 
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that  the  nerves  are  often  compressed  against  the  bone,  exciting 
at  the  moment  severe  darting  neuralgic  pains.  Every  obstetrical 
practitioner  is  perfectly  aware  that  much  of  the  distress  towards 
the  conclusion  of  labor,  especially  the  pains  in  the  back  and 
lower  limbs,  the  tremors  and  cramps  of  the  muscles  arise  from 
the  pressure  of  the  child's  head  on  the  sacral  nerves.  So,  also^ 
in  the  unimpregnated  condition,  during  manipulations  with  pes- 
saries in  the  vagina,  frequently  some  of  these  nerves  are  touched, 
giving  rise  to  pains  often  expressed  as  "  darting,"  "  lancinating," 
"  toothache-like,"  "  lightning,"  and  by  other  similar  significant 
terms. 

There  is,  therefore,  generated,  in  many  instances,  a  morbid 
sensitiveness  of  the  sacral  nerves,  an  "irritability,"  which  is 
purely  nervous  and  not  inflammatory.  The  proof  seems  posi- 
tive, for  the  symptoms  disappear  as  soon  as  the  cause  is  removed, 
while  they  continue  for  years  if  the  cause  remain  operative. 
But  even  in  such  cases  no  intimation  of  inflammatory  disturbance 
can  be  discovered,  no  local  alteration  of  tissues,  and  no  injury  to 
the  general  health,  except  what  may  indirectly  result  from  pain 
and  confinement,  and,  perhaps,  it  might  be  added,  from  injudi- 
cious and  unscientific  treatment. 

Similar  observations  may  be  made  of  other  nerves,  especially 
of  the  obturator^  as  it  passes  along  the  sides  of  the  pelvis  to  its 
point  of  egress  at  the  superior  part  of  the  obturator  foramen. 
Pain,  soreness,  numbness,  stiff'ness,  or  weakness  of  the  adductor 
muscles  of  the  thigh  are,  probably,  dependent  on  irritations  of 
this  nerve,  which  very  soon  becomes  morbidly  sensitive. 

In  a  patient  whom  we  are  now  attending  the  pain  is  chiefly  in 
the  rigfit  iliac  region,  and  down  the  front  of  the  thigh.  When 
moderate,  almost  the  only  place  of  pain  is  anterior  and  about 
midway  between  the  knee  and  the  groin,  indicating,  we  suspect, 
some  obscure  aflfection  of  the  anterior  crural  nerve. 


CONCLUSIONS. 

The  history,  just  given,  indicates  the  progress  and  terminations 
of  these  irritable  diseases.  Locally,  a  sensitive  uterus  may  re- 
main unchanged,  even  for  years  at  a  time,  and  the  irritability 
may  eventually  disappear,  under  the  ever  varying  changes  in  the 
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ner^vous  sensibility  of  the  patient  as  she  gradually  becomes  less 
sensitive  to  local  irritations.  This  more  frequently  occurs  as  the 
pat; lent  advances  in  years,  especially  when  the  menses  cease  to 
app>car  and  the  phenomena  of  age  advance.  To  this  period  of  life 
many  unfortunates  anxiously  look  for  relief  to  their  sufterings, 
attd  not  unfrequently  their  hopes  are  realized.  Yet,  in  many 
cases,  we  have  known  irritable  diseases  to  continue,  and  some- 
times actually  to  be  generated  after  this  "  change  of  life." 

In  mild  cases,  remedial  measures  may  greatly  assist  in  blunting 
the  morbid  sensibility,  so  that  the  patients  may  become  compara- 
tively comfortable  even  while  the  cause  remains  more  or  less 
operative.  The  idea  is  exemplified  by  the  fact,  often  mentioned, 
that  a  degree  of  local  irritation  is  often  easily  tolerated  by  the 
strong  and  robust,  which  would  torment  the  delicate  and  sen- 
siti^re. 

In  more  severe  cases,  the  suflFering  of  the  patient  may 'continue 
fox"  many  years,  unless  the  cause  be  removed,  without  any  altera- 
tion of  tissue,  or  any  manifest  enlargement  or  swelling.     In  other 
cases  there  is  manifest   enlargement.     The  organ  is  developed, 
hy^pertrophied ;   this  is  the  result   of  nervous   congestion  and 
increased  nutrition,  without  any  inflammation,  and  no   proper 
alteration  of  tissue.    Not  unfrequently  there  are  leucorrhceal  and 
menorrhagic  discharges,  due  to  the  congestion.     There  seems  to 
he  no  evidence  that  alteration  of  structure  or  any  disorganization 
ever  results  from  mere  nervous  irritability  of  an  organ,  however 
long  it  may  exist.    It  may  be  complicated,  however,  with  inflam- 
ittation,  then  disorganization  may,  of  course,  ensue ;  but  this  is 
accidental  and  not  essential.     It  is  the  exception,  and  confirms, 
indeed,  the  general  principle,  that,  as  Dr.  Gooch  originally  de- 
clared, in  irritable  diseases  there  is  no  tendency  to  disorganiza- 
tion; "  Exceptio  probat  regulam."     The  natural  tendencies  of  the 
complaint  are,  eventually,  to  perfect  health.     When  the  cause 
has  heen  removed,  recoveries  are  very  rapid;  so,  also,  as  the 
nervous  system  becomes  more  insensible  to  irritations,  any  local 
unitahility  soon  disappears. 

The  same  is  true  of  the  spinal  and  cerebral  irritations  and  their 
reflex  influences.  They  disappear  rapidly,  the  local  disease  being 
cured;  or,  they  may  be  diminished  or  destroyed  in  some  cases, 
*fter  the  lapse  of  years,  by  the  natural  changes  in  the  animal 
economy. 
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The  only  exceptions  to  these  remarks,  are  those  unfortunate 
individuals  who,  from  want  of  fresh  and  pure  air,  of  exercise, 
and  good  food,  or  from  improper  medical  treatment,  and  mental 
or  moral  causes  due  to  morbid  hereditary  predispositions  (such 
as  scrofula,  tuberculosis,  or  other  cachectic  diseases),  are  liable  to 
secondary  complaints,  which  may,  indeed,  prove  serious  and  de- 
structive: and  also  those  who,  while  they  are  suffering  from 
irritable  affections,  have  inflammatory  or  febrile  diseases  super- 
added to  their  old  complaints.  These  complications  arising  from 
their  usual  causes,  are  each  prone  to  their  own  peculiar  termi- 
nations. 
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CHAPTER    VIII. 

CAUSES    AND   PATHOLOGY   OF    IRRITABLE   DISEASES. 

The  causes  of  irritable  complaints  are  a  most  important  part 
of  their  history,  as  it  is  chiefly  by  investigating  them,  that  a  pro- 
per prognosis  and  an  efficient  treatment  can  be  established.  In 
the  phlegmasijB  and  febrile  diseases,  the  causes  are  often  obscure, 
intangible,  and,  comparatively  seldom,  can  be  detected ;  they  are 
generally  transient;  as  soon  as  the  mischief  is  done,  the  cause  has 
often  vanished,  or  is  inoperative.  The  practitioner,  therefore,  has 
usually  to  contend  more  with  the  disease  than  its  cause;  with 
the  consequences  of  a  poison  rather  than  with  the  poison  itself. 
This  is  a  general  truth,  but,  of  course,  there  are  many  excep- 
tions, especially  in  surgical  cases.  But,  in  all  the  varieties  of  spon- 
taneous inflammations,  in  the  head,  throat,  chest,  and  abdomen, 
^  Well  as  in  the  extremities ;  in  all  those  from  internal  causes ; 

• 

>^  all  the  varieties  of  idiopathic  fevers ;  the  causes  are  usually 
unknown,  or  at  least  demand  no  modification  of  therapeutical 
remedies.  It  is  not  so,  however,  in  nervous  affections.  All 
renaedies  avail  comparatively  little,  as  long  as  the  cause  continues 
operative.  They  are  palliative,  not  radical  in  their  character  and 
results.  The  only  sure  treatment,  permanent  as  well  as  efficient, 
^  the  removal  of  the  caiise,  the  irritant  which,  acting  on  the  irri- 
tability of  the  tissues,  excites  "  nervous  irritation."  Too  much 
attention  cannot  be  paid,  therefore,  in  all  cases  to  the  investiga- 
tion of  the  sources  of  mischief  in  neurotic  affections. 

On  a  general  review  of  the  causes  of  irritable  diseases,  two 
P^nd  divisions  must  be  made :  the  one  respects  the  susceptibili- 
ty^ of  the  nervous  system,  whether  it  be  more  or  less  easily  dis- 
turbed; the  other  regards,  more  especially,  the  innumerable 
^^rces  of  irritation,  the  numerous  irritants  which  may  disturb 
^^e  nervous  sensitiveness.  The  former  may  be  classified  as  the 
P^disposing,  the  latter  as  the  exciting  causes  of  nervous  diseases. 
^^e  predisposition  may,  however,  be  so  decided,  that  the  slightest 
15 
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irritant  may  produce  severe  effects.  So,  also,  the  exciting  causes 
are  frequently  so  powerful,  that  no  peculiar  predisposition  is  re- 
quisite for  the  development  of  the  most  intense  examples  of 
nervous  irritation. 


PREDISPOSING  CAUSES. 

Nervous  Temperament. — The  most  frequent  predisposing 
cause,  in  all  probability,  is  ^^  natural  temperament,^^  the  ^^  nervous 
temperament,''^  as  it  is  usually  termed.  By  this  is  meant,  that  cer- 
tain individuals,  from  their  original  organization,  are  peculiarly 
impressible,  easily  disturbed,  easily  excited  or  depressed  in  every- 
thing that  regards  their  cerebro-spinal  nervous  system. 

It  may  be  said,  that  such  temperaments  are  often  hereditary; 
but  nevertheless,  they  are  frequently  observable,  even  early  in 
life,  when  no  decided  indications  of  such  susceptibility  could  be 
noticed  in  either  father  or  mother.  All  women  may  be  said  to 
be  nervous,  when  compared  with  men;  all  young  children,  when 
compared  with  adults;  young  girls  at  and  after  the  period  of  ado- 
lescence, when  compared  with  the  married  woman  in  the  matu- 
rity of  her  strength,  or  with  the  elderly  female  who  has  passed 
her  climacteric,  and  whose  sedateness  and  impassiveness  emulate 
that  of  the  stronger  sex.  When  girl  is  compared  with  girl,  the 
same  relative  differences  are  observed ;  some  are  apparently  un- 
excitable  in  their  physical,  intellectual,  or  moral  nature ;  while 
others  are  thrown  into  ecstasies  on  the  slightest  occasion,  and 
perhaps  are  depressed  with  the  same  facility;  in  other  words, 
they  are  nervous.  But,  as  has  already  been  mentioned,  this 
nervous  temperament,  although  not  unfrequently  found  in  the 
anaemic,  emaciated,  and  aesthenic  girl,  is  often  observed,  and, 
perhaps,  in  its  most  intense  manifestation,  in  girls  of  excellent 
organic  development  and  actions,  in  those  abounding  in  red 
blood,  with  active  circulation,  nutrition,  secretions,  and  excre- 
tions; in  those  of  a  full  habit,  and  who  are  active,  strong,  and 
capable  of  much  endurance.  Certainly,  every  one  must  have 
observed  great  nervousness  in  girls  whose  organic  life  was  per- 
fect. As  formerly  contended,  there  is  no  necessary  connection 
between  nervousness  and  anaemia.     There  is  often  great  ansemia, 
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rith  no  morbid  irritability,  and  the  reverse,  great  irritability 
with  no  anaemia. 

The  nervous  temperament  is  often,  however,  not  natural,  but 

Qcqmrtd.    The  most  common  source  of  mischief  is  a  bad  physical 

education.    In  proportion  to  the  advancement  of  civilization; 

the  multiplication  of  the  wants  and  duties  of  life ;  the  cultivation 

of  the  mind  and  the  sentiments ;  the  influences  of  self-indulgence, 

of  confinement  in  ill- ventilated  rooms,  and  in  crowded  cities;  the 

pleasures  of  the  table,  festive  assemblies,  and  all  the  appliances 

of  modem  luxury ;  the  mere  physical  system  degenerates,  and 

becomes  enervated,  sensitive,  and  irritable.     The  organic  actions 

are  feeble,  the  appetite  depraved,  the  digestion  imperfect,  and  of 

course   chylosis  and  hajmatosis  defective.     Anaemia,   deficient 

nutrition,  and  still  further,  exhaustion  and  nervousness  are  the 

common  and  unfortunate  results.     The  physical  being  is,  in  the 

present  state  of  society,  comparatively  neglected;  its  wants  are 

niade  subservient  to  false  and  fatal  notions  of  mental  cultivation, 

^r  forgotten  amid  the  fascinating  pleasures  of  sensual  existence. 

The  morbid  irritability,  thus  often  generated  in  early  life  by  a 

vicious  physical  education,  entails  years  of  mental,  moral,  and 

physical  suffering. 

Later  in  life,  the  same  nervous  sensitiveness  is  often  induced ; 

^^^m  when,  originally,  the  health  and  strength  had  been  good, 

"y     inordinate  mental   excitements,   or   luxurious   indulgences. 

^  ©I'^ousness  is,  indeed,  the  almost  necessary  result  of  whatever 

^^bilitates.    It  is,  inversely,  as  the  strength  of  the  organic  or 

^i^Unal  system;  all  the  direct  causes  of  exhaustion,  therefore,  in 

'^i^ii  and  women,  render  them  more  sensitive,   more  irritable. 

"■-^^  loss  of  blood,  profuse  evacuations  from  the  stomach,  bowels, 

^^i:iey8,  uterus,  mammae,  and  skin,  not  only  induce  anaemia  and 

^^l^^ustion,  but  nervousness.     The  patient  becomes  more  excita- 

?^^»  as  she  becomes  weaker.     The  same  truth  appears  in  all  the 

^^irect  causes  of  exhaustion,  from   previous  inflammatory  or 

^'^irile  complaints.    The  convalescent  is  proverbially  irritable, 

^'t;    only  mentally  but  physically.     The  intemperate  becomes 

^'^^Jcened  and  nervous  from  over-stimulation.    The  sensualist 

^^^  only  prostrates  the  powers  of  mind  and  body,  but  becomes 

^^  victim  of  irritable  complaints.    In  this  view,  early  marriages 

P^^digpose  to  nervous  affections;   indeed,  marriage  not  unfre- 
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quently  is  the  cause  of  hysteria,  especially  in  erotic  habits,  and 
where  no  conception  ensues. 

Eheumatism  and  Gout. — Intimately  connected  with  this  ex- 
citable state  of  the  system,  is  a  rheumatic  or  gouty  diathesis; 
which,  whether  in  its  active  or  passive  state,  predisposes  to  all 
the  variety  of  nervous  aflFections.  Often,  in  such  patients,  the  irri- 
tation is  fixed  upon  the  pelvic  viscera,  producing  all  the  symp- 
toms of  irritable  uterus  and  bladder.  Hence  we  frequently  hear 
of  rheumatism  and  gout  of  the  uterus. 

The  Parturient  State  predisposes  to  irritable  diseases  in 
various  ways.  As  soon  as  conception  occurs,  there  is,  as  every 
one  knows,  very  universally  an  exaltation  of  the  cerebro-spinal 
system.  This  exaltation  is  aggravated  by  innumerable  sources 
of  irritation  during  gestation,  not  forgetting  all  those  arising  from 
the  mental  and  moral  excitements  and  apprehensions  of  the  pa- 
tient. The  agonies  of  labor  leave  the  uterus  and  the  whole  or- 
ganism in  an  irritable  condition,  to  be  followed  frequently  by 
exhaustion  from  over-lactation,  the  loss  of  sleep,  the  anxieties  and 
other  causes. of  debility,  too  often  attendant  on  maternity,  espe- 
cially among  those  brought  up  in  luxury  and  refinement. 

Displacements  op  the  Uterus,  whether  in  the  single  or  the 
married  woman,  must  be  numbered  among  the  predisposing 
causes  of  irritable  affections,  as  will  hereafter  appear.  These  dis- 
placements constitute  the  chief  reason  why  females,  so  frequently, 
date  the  commencement  of  their  sufferings  from  one  of  their  con- 
finements, whether  premature  or  at  term. 

Climate. — The  exhausting  influences  of  a  warm  climate  on  the 
human  system  are  well  known  and  recognized.  The  inhabitants 
of  warm  countries  become  enervated  and  indolent.  Hence,  from 
the  long  summers,  and  the  sedentary  habits  thereby  generated, 
nervous  affections  become  more  frequent.  Ladies  of  the  south 
suffer  comparatively  more  than  those  of  the  north,  not  because 
the  exciting  causes  are  more  numerous  or  efficient ;  but  because 
the  nervous  system  is  more  excitable  from  the  influence  of  climate 
and  modes  of  living.  Slight  irritations  will  disturb  quickly  and 
sometimes  severely. 
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C^ase. — Among  many  cases  of  a  similar  character,  we  would  cite 
tho  following:  A  very  interesting  young  married  lady  from  the 
soTith,  consulted  us  as  to  her  condition.     She  was  but  twenty-two 
ye^Lrs  of  age,  the  mother  of  two  children ;  she  had  a  healthy  ap- 
pearance, with  a  good  complexion,  and  was  free  from  all  organic 
irritations.     She  could  not  walk  about  without  uneasiness  or  ex- 
haustion, and  never  attempted  to  move  across  the  room  without 
aa   "abdominal  supporter,"  which  she  had  felt  forced  to  wear,  but 
with  great  inconvenience,  for  two  years.     Her  chief  complaint 
was  of  her  mind ;  she  was  troubled  by  peculiar  sensations  in  her 
head,  with  confusion  of  ideas.     "Doctor,"  she  said,  "I  have  been 
deranged  for  two  years,  and  am  not  much  better  at  present."     We 
could  discover  no  other  source  of  irritation  about  her  system  than 
a  slight  prolapsus  uteri.     This  was  easily  relieved.     She  speedily 
felt  better  mentally  and  corporeally,  could  walk  without  band- 
ages with  ease  and  freedom,  and  once  more  enjoyed  the  pleasures 
of  life.    In  a  letter  written  soon  after  her  return  home,  she  said : 
"  This  beautiful  world,  which  I  could  not  look  upon  without  hor- 
ror and  disgust,  has  become  again  a  source  of  delight;"  "I  could 
not  ^sh  my  worst  enemy  to  suflFer  as  I  have  done,  even  for  the 
pleasures  I  now  enjoy."     Years  have  elapsed,  during  which  she 
has  given  birth  to  several  children,  and  has  had  no  return  of  her 
nervous  distress. 

Gknebal  Conclusions. — This  and  analogous  cases  demon- 

®^i"ate,  that  severe  and  urgent  symptoms  may  arise  from  trifling 

^^^ses,  in  persons  whose  natural  or  acquired  temperament  is  irrita- 

^^-      Another  inference,  also,  is  perfectly  legitimate,  that  in  many 

p^^^s,  no  decided  suflfering  will  arise,  even  from  well-marked  local 

^^^^tation,  when  there  is  no  predisposition.     Hence,  for  example, 

^^placements  of  the  uterus  in  the  vigorous,  insusceptible  women, 

^^1  often  exist  even  for  a  long  time  with  apparent  impunity. 

"^^other  fidr  inference  of  a  similar  character  should  be  stated ; 

*^^  females  may  often  recover,  partially  or  completely,  by  de- 

®^^Oying  the  predisposition,  the  morbid  irritability,  even  when  a 

^ocal  irritation  of  moderate  character  continues.     As  they  gain 

^^^ngth,  for  example,  they  become  less  sensitive,  and,  of  course, 

*^^  less  disturbed  by  any  local  trouble.    They  become  stronger 

^d  able  to  bear  it. 
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EXCITING  CAUSES. 

The  predisposing  causes  here,  as  in  other  diseases,  may  often 
become  also  the  real  exciting  causes  of  nervous  affections ;  but 
usually  there  is  some  other  irritant,  of  greater  or  less  power, 
operative.  A  slight  irritation  will  produce  severe  symptoms 
when  the  predisposition  is  strong;  and,  on  the  contrary,  even 
when  no  predisposition  whatever  exists,  a  more  decided  local 
irritation  will  be  also  followed  by  severe  symptoms. 

Inflammatory  Congestion. — Congestion  has  been,  very  gene- 
rally, regarded  as  the  usual  cause  of  all  the  suffering  arising  from 
irritable  uterus.  As  formerly  intimated,  no  very  precise  notion 
has  been  connected  with  this  word  and  its  French  synonym, 
engorgement ;  and  no  particular  attention  has  been  paid  to  the 
different  circumstances  under  which  vascular  turgescence  occurs 
in  the  animal  economy.^  The  two  varieties  of  active  congestion 
already  insisted  on,  the  one  depending  on  nervous  irritation  and 
the  other  on  organic  irritation,  must  always  be  borne  in  mind, 
differing,  as  they  do,  so  much  in  their  immediate  and  remote 
consequences.  The  one  is  properly  simple  congestion  or  engorge- 
ment, the  other  is  inflammation.  Both  have  been  regarded  as  the 
cause  of  an  irritable  condition  of  an  organ. 

As  respects  simple  congestion,  this  has  been  and  still  is  a 
great  error,  theoretically  and  practically.  Congestion  is  not  the 
cause,  but  the  sequence  of  nervous  irritation.  It  is  impossible  to 
conceive  of  blood  rushing  to  any  spot,  tissue,  or  organ,  under 
the  equable  action  of  the  heart  and  large  arteries,  unless  some 
previous  change  has  occurred  in  such  tissue.  An  apoplexy  or 
determination  of  blood  to  the  brain  presupposes  a  determining 
cause,  an  irritant  producing  an  irritation — "Ubi  irritatio,  ibi 
afiluxus."  Another  reason  for  entirely  disregarding  this  kind  of 
congestion  as  a  cause,  is,  its  evanescent  character.  In  blushing,  iu 
lachrymation,  and  in  the  erections,  as  soon  as  the  nervous  excite- 
ment ceases,  the  turgescence  disappears  with  wonderful  rapidity, 
leaving  no  vestige  of  its  visitation.  In  morbid  congestions,  also, 
with  certain  limitations,  the  same  remark  is  true.     Active  con- 

*  Vide  Introduction. 


INFLAMMATORY    COXGESTIOX.  231 

gestion  of  the  brain,  heart,  lungs,  liver,  and  uterus  (as  in  severe 
cases  of  dysmenorrhoea),  generally  vanishes  with  great  rapidity 
and  completeness  if  the  cause  subsides. — "Causa  sublata,  eflectus 
toUitur." 

The  same  observations  are,  in  some  respects,  true  as  regards 
inflammatory  congestion.  Here,  also,  the  turgescence  presupposes  a 
cause,  an  irritant  acting  on  the  irritability  of  the  tissues  of  organic 
life;  hence  organic  irritation,  then  inflammation.  The  surgeon  well 
knows  how  soon  inflammation  is  resolved  if  the  mote  be  taken 
from  the  eye  or  the  thorn  from  the  flesh.  But,  unfortunately, 
many  inflammations  are  kept  up  by  irritants  which  cannot  be 
removed,  or  depend  on  spontaneous  causes,  such  as  peculiar  states 
of  the  patient's  general  system  or  of  his  fluids ;  and  hence,  they 
are  persistent.  Moreover,  the  nature  or  character  of  organic  or 
inflammatory  irritation  is  peculiar;  it  not  only  involves  the  sensi- 
bilities of  the  tissues,  but  has  a  tendency  to  produce  alteration  or 
actual  disorganization.  On  these  accounts,  inflammation  is  often 
the  cause  of  an  irritable  state  of  a  tissue.  In  acute  cases  of  in- 
flammation, pain,  and  not  unfrequently  spasms  (symptoms  of 
nervous  irritation),  are  often  present,  even  in  the  earliest  stage, 
and  become  more  or  less  intense  in  its  progress.  Occasionally, 
also,  the  nervous  irritation,  especially  when  a  strong  predisposi- 
tion exists,  is  inordinate  compared  with  the  degree  of  inflamma- 
tory irritation  present.  This  is  observed  in  some  of  the  varieties 
of  rheumatism  and  gout,  of  gastro-intestinal  and  uterine  inflam- 
mations of  even  a  very  moderate  character.  Often,  indeed,  the 
symptoms  of  nervous  irritation  are  so  urgent  as  to  demand  almost 
the  sole  attention  of  the  practitioner,  those  of  inflammation  being 
put  in  abeyance  for  the  time  being. 

Frequently,  however,  even  in  such  cases,  the  inflammation  be- 
ing removed,  the  pain  and  spasms  disappear.  Nevertheless  it  is 
a  truth,  which  the  profession  has  been  slow  to  learn,  that  in  many 
cases  after  inflammation  has  been  dissipated,  the  part  affected  re- 
mains tender,  sensitive,  and  irritable,  not  only  for  days,  but  some- 
times for  months  and  years.  This  fact  is  recognized  by  the  popu- 
lar word  "  weakness."  An  organ  once  diseased  is  regarded  as 
"  weak ;"  that  is,  easily  disturbed,  or  predisposed  to  be  diseased 
again.  Brodie  fixed  the  attention  of  surgeons  on  this  idea  when 
he  spoke  of  "the  hysteric  condition"  of  the  mammas,  of  the  joints, 
etc.;  and  Gooch,  more  clearly  than  any  one  else,  developed  the 
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distinct  idea  of  a  morbidly  sensitive  organ  without  any  inflam- 
mation, when  he  described  so  graphically  an  "  irritable  uterus," 
and  traced  the  history  of  its  phenomena. 

Inflammation,  therefore,  is  sometimes  the  cause,  immediate  or 
remote,  of  an  irritable  uterus.  This  is  not  only  true  of  the  com- 
mon forms  of  metritis,  but  of  those  peculiar  varieties  connected 
with  rheumatic,  gouty,  cutaneous,  and  other  metastatic  forms  of 
disease.  In  all  of  these  latter  there  may  be  rapid  translations  to 
and  from  the  uterus,  with  some  suffering  at  the  time,  but  leaving 
the  organ  exceedingly  sensitive  or  in  a  state  of  actual  irritation. 
Too  much  has,  however,  been  lately  said  of  rheumatism  and 
gout  of  the  uterus  to  the  exclusion  of  other  causes  far  more 
common. 

Parturition. — The  sensitive  state  of  the  uterus  during  preg- 
nancy is  aggravated  and  sometimes  confirmed  by  the  sufferings 
of  laborj  and  occasionally  by  the  inflammatory  consequences  of  a 
tedious  and  painful  delivery.  For  weeks  and  months,  the  uterus 
may  remain  so  irritable  as  to  become  the  centre  of  irritation  to 
other  tissues  and  organs.  Owing  to  the  enlargement  of  the  uterus 
continuing  after  delivery,  and  especially  to  the  elongated  and 
consequent  inefficiency  of  its  ligaments,  as  will  be  explained 
more  fully  hereafter,  displacements  of  the  organ  ensue,  perhaps, 
more  frequently  than  under  other  circumstances,  and  thus  lay 
the  foundation  of  great  and  prolonged  suffering.  Often,  therefore, 
do  females  date  the  origin  of  their  sufferings  from  a  particular 
"  confinement." 

Over-Lactation. — The  continual  irritation  of  the  mammae, 
produced  by  over-lactation,  acts  not  only  as  a  predisposing  cause, 
by  exhausting  the  patient's  strength,  and  thus  rendering  the 
nervous  system  more  sensitive,  but  often  has  a  direct  influence  on 
the  uterus,  increasing  its  sensitiveness  and  rendering  it  morbidly 
irritable. 

It  is  well  known,  that  putting  the  child  to  the  breast  soon  after 
delivery  is  an  exciting  cause  of  after-pains.  In  protracted  cases 
of  nursing,  especially  when  the  milk  is  deficient,  the  act  of  suck- 
ling is  often  followed  by  pain  in  the  back  and  other  evidences  of 
uterine  irritation ;  and,  if  persisted  in,  may  be  productive  of  bad 
consequences. 
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"  NiMiA  Venus,"  excessive  coitus,  and  all  unnatural  excitations, 
are  frequently  direct  causes  of  an  irritable  uterus.  It  is  often 
observed,  therefore,  some  time  after  marriage,  particularly  in 
cases  where  no  conception  has  taken  place. 

Mental  and  Mokal  Excitements. — In  close  connection  with 
the  last  mentioned  cause  are  all  those  innumerable,  indirect  but 
positive  excitements  of  the  uterine  system,  which  act  through  the 
medium  of  the  imagination  and  passions — through  the  brain — 
on  the  ovaries  and  uterus. 

Hence  not  only  is  a  predisposition  established,  but  positive 
morbid  irritation  induced,  by  the  indulgence  of  voluptuous  imagin- 
ings, whether  arising  spontaneously,  or  generated  by  improper 
and  loose  conversation,  by  the  reading  of  romances,  novels,  plays, 
or  books  still  more  impure,  and  by  attendance  at  the  ball-room 
and  the  theatre.  Everything  of  the  kind  has  a  terrible  influence, 
especially  on  young  girls  of  a  warm,  excitable  temperament. 
These  causes,  combined  with  a  bad  physical  education,  luxurious 
indulgences,  sedentary  habits,  and  other  violations  of  the  rules  of 
hygiene,  constitute  a  prolific  cause  of  irritable  and  nervous 
diseases. 

Moreover,  much  mischief  is  the  result  of  undue  mental  excite- 
ment in  young  persons,  even  if  the  morale  be  properly  cultivated. 
The  prolonged  exercise  of  the  mental  powers  produces  corporeal 
weakness.  It  positively  exhausts,  and  thus  renders  the  brain  and 
its  dependencies,  sensitive,  and  irritable ;  so  that  every  organ,  the 
uterus  especially,  becomes  morbidly  excitable.  The  brain  itself 
yields,  and  even  mental  exhaustion,  as  well  as  physical,  too  often 
results  from  the  inordinate  and  injudicious  effort  to  cultivate  tte 
intellectual,  at  the  expense  of  the  physical  being.  This  is,  no 
doubt,  the  reason  of  the  frequent  failure  of  the  prevalent  system 
of  education.  All  the  branches  of  human  learning,  considered 
as  requisite  for  a  lady,  and  all  the  "  accomplishments,"  are  to  be 
gained  in  some  five  or  six  years,  with  an  almost  total  disregard 
of  the  organic  and  animal  functions.  No  wonder,  then,  that  girls, 
on  leaving  school,  become  so  soon  the  "  living  martyrs"  of  nerv- 
ous, irritable  diseases. 

Cold. — The  symptoms  of  irritable  uterus  are  very  frequently 
referred  by  patients  to  "  coUj*^  that  is,  to  some  unusual  exposure 
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to  a  cold  atmosphere,  or  to  some  sudden  transition  of  temperature. 
Strictly,  this  is  never  quite  correct,  as  the  direct  influence  of  cold 
probably  never  excites  either  organic  or  animal  irritation.  Still, 
however,  as  cold  is  a  cause  of  various  functional  disturbances  of 
the  uterus,  such  as  amenorrhoea,  dysmenorrhcea,  etc.,  and  also  of 
various  kinds  and  degrees  of  inflammatory  action,  it  becomes  in- 
directly the  cause  of  irritable  uterus. 

Great  Muscular  Effort,  especially  when  suddenly  made, 
excites  the  uterine  sensibilities,  and,  directly  or  indirectly,  is  a 
most  frequent  cause  of  morbid  irritability  of  the  uterus.  Hence, 
patients  very  frequently  date  the  commencement  of  their  troubles 
to  a  long  fatiguing  walk ;  to  climbing  some  high  hill,  mountain, 
or  tower ;  to  ascending  and  descending  high  staircases ;  to  severe 
jolting  on  horseback,  or  in  coaches;  to  dancing,  running,  jump- 
ing; to  falls;  to  sneezing,  coughing,  vomiting,  straining  at  stool; 
to  lifting  or  carrying  weights;  to  dandling  children  in  the 
arms,  etc. 

If  the  exertion  be  suddenly  made,  it  is  much  more  injurious; 
and,  of  course,  the  bad  eflFects  are  decidedly  more  readily  mani- 
fested when  any  predisposition  exists.  Thus,  after  parturition, 
when  all  the  excitements  of  gestation  and  labor  have  left  the 
pelvic  organs  unusually  sensitive,  a  slight  muscular  effort,  as  in 
walking,  standing,  or  defecation,  will  often  prove  permanently 
injurious. 

The  uterus  in  all  cases  of  violent  or  prolonged  muscular  effort 
is  impelled  more  or  less  forcibly  against  the  floor  of  the  pelvis, 
by  the  weight  of  the  superincumbent  viscera,  and  by  the  action 
of  the  abdominal  muscles  and  diaphragm.  Under  the  continual 
repetition  of  such  pressure  from  above,  resisted  by  the  sacrum, 
the  coccyx,  and  the  rectum,  often  filled  with  indurated  faoces,  the 
uterus  gradually  becomes  more  and  more  sensitive,  and  thence 
arises  more  or  less  sympathetic  distress. 

Nevertheless,  it  is  indirectly  that  these  physical  efforts  are 
chiefly  deleterious.  They  all  have  a  direct  agency  in  causing  a 
permanent  displacement  of  the  uterus,  by  stretching  its  ligaments, 
so  as,  sooner  or  later,  to  render  them  incapable  of  sustaining  this 
viscus  in  its  natural  location.  The  causes  and  the  effects  of  such 
displacements  will  hereafter  form  the  subject  of  special  investi- 
gation.   It  will  be  suflicicat  now  to  state,  that  under  these  cir- 
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cumstances  of  displacement,  the  uterus  is  subjected  constantly  to 
irritation  on  every  movement  of  the  patient,  and  may  thus  be 
rendered  so  irritable,  that  the  most  terrible  consequences  will 
result.  Displacements  of  the  uterus,  however  induced,  and 
whether  with  or  without  a  predisposition  to  nervous  irritation, 
become,  as  will  hereafter  be  shown,  the  most  prolific  cause  of  an 
irritable  state  of  this  organ.  Even  when  other  causes  are  opera- 
tive, the  symptoms  are  often  enhanced  and  kept  up  by  this  unfor- 
tunate accident;  indeed,  not  unfrequently,  they  will  often  dis- 
appear, when  other  supposed  mal-influences  exist,  if  the  dis- 
placement be  relieved. 

Pressure  made  on  the  uterus  from  other  sources  than  mus- 
cular action,  is  often  equally  injurious,  especially  as  all  such 
extraneous  force  receives  an  additional  impetus  from  every  mo- 
tion of  the  patient.  The  tight  dresses,  the  corsets,  the  various 
bands  and  strings  around  the  waist,  the  weight  of  the  lower  gar- 
ments, the  use  of  binders,  of  abdominal  supporters,  and  all  the 
variety  of  braces,  too  often  employed  merely  to  hide  trifling 
deformities;  all  operate,  directly  by  the  unnatural  pressure  made 
on  the  uterus,  or  still  more  powerfully,  indirectly,  by  forcing  this 
organ  into  various  mal-positions,  which  are  a  constant  source  of 
irritation. 

Similar  results  may  be  met  with,  from  internal  pressure,  from 
tympanites  or  ascites,  from  enlarged  liver,  spleen,  or  mesenteric 
glands,  from  feculent  accumulations  in  the  bowels,  from  enlarged 
ovaries,  with  or  without  dropsical  collections;  all  of  which  may 
directly  irritate  the  pelvic  viscera,  or  may  cause  displacements 
of  the  uterus. 

Diseases  op  the  Uterus. — ^In  affections  of  the  uterus  itself^  the 
same  remark  is  still  more  frequently  substantiated.  Ilence,  hyper- 
trophy and  indurated  states  of  the  womb,  tumors  within  or  on  the 
exterior  of  the  uterus,  or  in  its  substance  (intra-mural),  physo- 
raetra,  hydrometra,  and  abscesses  of  the  organ,  not  merely  excite 
the  organic  and  animal  actions  of  this  viscus;  but  by  increasing 
its  weight,  and  by  affording  a  broader  surface  to  pressure  from 
the  intestines,  etc.,  they,  almost  necessarily,  cause  displacements, 
which  are  followed    by   irritation  or   congestion,   leucorrhoea. 
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menorrhagia,  hemorrhage,  etc.     Proofs  of  this  important  fact 
will  hereafter  be  adduced,  when  the  treatment  is  considered. 

Obstructions,  partial  or  complete,  of  the  cervix  uteri, 
particularly  during  the  menstrual  life,  often  become  the  source 
of  great  irritation.  The  uterus  is  very  intolerant  of  any  fluid, 
retained  within  its  cavity.  If  the  mucoid  or  menstrual  secretions 
have  not  a  ready  outlet,  irritation  and  painful  contractions  ensue, 
constituting  mechanical  dysmenorrhcea.  The  constant  periodical 
recurrence  of  which  will  render  the  tissues  of  this  organ  preter- 
naturally  sensitive. 

Irritations  of  other  Organs. — Finally,  the  uterus  is  dis- 
turbed by  its  sympathetic  connections,  in  cases  of  irritation  or  dis- 
ease of  other  organs^  as  the  ovaries,  the  bladder,  the  clitoris,  the 
vulva,  and  the  rectum,  especially  its  extremity,  so  often  the  sub- 
ject of  painful  diseases,  also  from  the  more  distant  organs,  as 
intestines,  stomach,  mammae,  brain,  etc.,  to  which  allusions  have 
already  been  made.  These  reflex  influences  on  the  uterus  are 
often  very  efficient  in  producing  mischief. 

General  Conclusions. — A  review  of  these  causes  of  irritable 
uterus  will,  to  a  great  extent,  enable  us  to  answer  the  repeated 
inquiry,  why  nervous  affections  of  the  uterus  are  so  much  more 
prevalent  and  distressing  during  the  present  than  the  past  gene- 
ration. The  answer  is  twofold,  or,  perhaps,  threefold.  The  first 
relates  to  the  predisposing  states  of  the  patient's  system.  The 
nervous  temperament  of  women  of  the  present  age  has  been 
greatly  developed  by  the  wonderful  increase  of  the  indulgences 
and  luxuries  of  modern  life.  The  physical  education  of  the  girl 
has  been  most  carelessly  and  thoughtlessly  disregarded;  while 
every  stimulus  has  been  applied  to  procure  a  precocious  develop- 
ment of  the  mind,  the  heart,  and  the  passions.  The  organic  life 
has  been  neglected,  while  the  animal  has  been  unduly  and  too 
rapidly  excited.  Another  answer  to  the  query  is,  that  the  tight 
dresses,  the  weight  of  garments,  the  braces,  etc.,  to  which  girls 
are  subjected,  are  more  constantly  resorted  to,  and  are  of  a  more 
decided  character  than  those  employed  by  their  ancestors. 

Perhaps  it  should  be  added,  that  the  greater  frequency  of  ute- 
rine diseases  is  more  apparent  than  real.     Formerly  these  com- 


GENERAL    CONCLUSIONS.  237 

plaints  passed  under  other  names,  as  weakness  of  the  general 
system,  nervousness,  rheumatism*,  gout,  aftections  of  the  head, 
heart,  lungs,  stomach,  liver,  or  even  of  the  bowels.  Patients 
vrere  regarded  as  complaining,  as  addicted  to  secret  vices,  to  in- 
temperance in  alcohol  or  opium.  Even  of  late  years,  neuralgia, 
spasms,  and  especially  that  most  convenient  word,  "  spinal  irrita- 
tion," have  received  the  credit  of  all  the  varieties  of  uterine  aflFec- 
tion.  The  uterus,  as  a  source  of  spinal  and  cerebral  irritation,  of 
neuralgia,  spasms,  and  convulsions,  has  been,  and,  perhaps,  still  is 
too  often  ignored.  Even  women  themselves,  as  well  as  their  medi- 
cal attendants,  have,  often,  not  surmised  the  source  of  irritation. 

Case. — We  have  just  taken  charge  of  a  patient,  with  hysteric 
faintings,  spasms,  and  convulsions,  who  for  some  months  had  been 
treated  for  inflammations  of  the  brain  and  the  spinal  marrow,  by 
profuse  bleedings,  cupping,  leeching,  mercurials,  and  evacuants, 
and  all  the  variety  of  counter-irritants,  to  the  scalp,  spine,  etc. 
During  the  employment  of  these  so-called  remedies,  the  symp- 
toms constantly  increased  in  violence.  For  the  last  three  months, 
medical  treatment  has  been  abandoned,  and  she  has  improved. 
Many  of  her  nervous  afiections,  however,  continue.  She  had  a 
retroverted  uterus  with  hypertrophy;  we  could  detect  no  other 
disease  in  any  organ  of  her  system. 

All  ages  are  liable  to  irritable  diseases ;  but  the  uterus  is  very 
seldom  involved  until  the  occurrence  of  puberty.  We  have  had 
patients,  who  traced  the  symptoms  of  uterine  irritation  to  one  or 
even  two  years  before  the  appearance  of  their  catamenia,  which 
were,  however,  behind  the  usual  time.  It  is  during  the  menstrual 
life  of  woman  that  such  complaints  most  generally  occur.  A 
strong  predisposition  is  seen,  as  soon  as  this  most  wonderful 
change  begins  in  the  economy :  for,  then  not  only  the  ovaries  and 
the  uterus  are  most  rapidly  developed  to  their  perfect  organiza- 
tion ;  but  analogous  changes  occur  in  all  the  tissues  and  organs 
of  the  body.  It  is  when  the  brain,  as  the  organ  of  the  mental 
and  moral  being,  as  well  as  the  source  and  centre  of  all  nervous 
influences,  attains  the  full  development  of  its  structure  and  its 
functions,  that  the  peculiar  irritability  and  sensibility  of  the  woman 
are  fully  developed,  and  the  predisposition  for  neurotic  complaints 
becomes  most  marked.  The  history  of  the  symptoms,  already 
given,  illustrates  these  facts.  When  the  menstrual  life  termi- 
nates, the  ovaries  and  the  uterus  rapidly  lose  their  influence;  the 
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organic  actions  often  become  more  active,  and  the  cerebro-spinal 
system  loses  its  sensibility  to  a  greater  or  less  degree,  so  that  the 
hysterical  forms  of  complaint  are  far  less  frequent.  Neverthe- 
less, irritable  diseases  sometimes  originate  after  the  disappearance 
of  the  menses,  and  when  they  existed  previously,  are  often  pon- 
tinued,  even  severely,  for  years;  still,  it  is  a  general  truth,  that 
neurotic  diseases  disappear  at  fifty  years  of  age.  The  married 
woman  looks  forward  with  pleasure  to  this  golden  period  of  her 
existence,  when  the  suJBferings  of  maternity  shall  cease.  The 
martyrs  of  neuralgic  complaints  (always  dying  but  still  sur- 
viving), whether  single  or  married,  whether  blessed  with  children 
or  denied  this  great  privilege  of  women,  bend  their  thoughts  and 
wishes  to  the  same  important  epoch.  Far  off  it  may  be,  years 
may  still  have  to  elapse,  years  of  wretchedness  and  suffering, 
mental,  moral,  and  physical,  during  which  the  prayer  for  death 
will  often  be  breathed ;  still  the  hope  arises,  and  should  be  en- 
couraged, that  amid  the  revolutions  of  the  animal  functions,  paia 
and  distress  will  cease,  the  blessing  of  health  will  be  again 
granted,  life  will  present  new  and  unwonted  charms,  and  the 
mind  and  spirit  rejoice  under  the  soothing  influence  of  natural 
sensations  and  normal  stimuli.  If  no  organic  disease  has  been 
superadded,  the  recovery  may  be  complete. 

Happily,  however,  by  attention  and  appropriate  treatment, 
irritable  diseases  can  often  be  arrested,  and  health  and  happiness 
restored  long  before  the  period  of  the  cessation  of  the  menses. 


PATHOLOGY. 

The  nature  of  this  form  of  morbid  excitement,  as  here  advo- 
cated, has  already  been  developed. 

An  irritable  uterus  is  that  state  of  the  nerves  of  the  oreran,  in 
which  they  are  preternaturally  susceptible  to  impressions.  This 
is  all.  There  may  be,  and  often  is,  no  perceptible  disturbance  of 
the  organic  life.  It  is  merely  a  disease  of  the  animal  life.  If, 
however,  a  severe  or  continued  irritant  disturbs  this  irritability, 
the  irritation  may  be  followed  by  pain,  spasm,  or  by  various  dis- 
tressing nervous  sensations,  which  may  radiate  to  distant  parts. 
In  other  cases  it  is  succeeded  by  congestion  or  engorgement. 
This  is  not  inflammatory  congestion,  but  that  modification  of 
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congestion  resulting  from  nervous  excitements,  as  in  menstrua- 
tion, erections,  etc.  This  congestion  may  be  the  cause  of  leucor- 
rhoea,  menorrhagia,  and  hsemorrhagia.  Sometimes,  when  long 
persistent,  and  especially  when  no  secretions  or  effusions  ensue 
for  its  relief,  congestion  is  followed  by  increased  growth  or 
development  of  the  organ,  that  is,  by  hypertrophy,  but  never  by 
inflammation,  by  induration,  ulceration,  or  other  results  of  in- 
flammatory action.  Hence,  there  is  no  permanent  alteration  of 
structure;  even  after  the  lapse  of  many  years,  the  recovery  is 
perfect,  and  often  sudden.  Of  course  inflammation  is  often  co- 
existent with  an  irritable  uterus ;  but  it  arises  from  other  and 
extraneous  sources.  On  the  other  hand,  an  irritable  tissue  often 
ensues  from  inflammation,  which  irritability  is  thus  sometimes  the 
effect,  but  never  the  cause. 

This  simple  distinct  view  of  an  irritable  organ  does  not  seem 
to  have  been  received  by  the  profession ;  even  Gooch,  notwith- 
standing his  admirable  description  of  the  disease,  treated  it  as  an 
inflammatory  complaint.  His  successors  have  followed  him  in 
practice,  and  have  expressed  their  theoretical  views  by  numerous 
modified  terms.  Thus  we  read  of  a  moderate  degree  of  inflam- 
mation; of  a  passive  or  sub-inflammation;  of  a  continued  dys- 
menorrhoea;  of  rheumatism  or  gout  of  the  uterus;  of  inflammation 
slowly,  after  the  lapse  of  years,  tending  to  disorganization;  of  a 
peculiar  irritation,  not  tending  to  recovery;  of  congestion  of  the 
uterus ;  of  engorgement ;  and  lately  we  hear  constantly  the  posi- 
tive, unmodified  declaration,  that  it  is  nothing  more  than  inflam- 
mation of  the  mucous  membrane  of  the  os,  cervix,  and  sometimes 
of  the  body  of  the  uterus,  followed  by  its  usual  consequences. 
The  practice,  most  unfortunately,  of  authors  and  theorists  is 
founded  on  these  different  pathological  views. 

The  numerous  and  varied  opinions  of  pathologists  on  this  sub- 
ject, in  Europe  and  America,  as  evinced  by  books,  and  by  the 
excited  debates  in  medical  societies,  cis-  and  trans-atlantic,  are 
anything  but  creditable  to  medical  science.  All  must  mourn 
over  a  discrepancy  of  opinion,  which  bears  so  directly  on  the 
treatment  of  such  painful  and  distressing  maladies. 
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DIAGNOSIS. 

The  diagnosis,  in  one  point  of  view,  is  exceedingly  easy.  We 
must  simply  ascertain,  in  order  to  pronounce  it  irritable,  whether 
a  part  be  morbidly  sensitive;  whether  its  sensations  be  more 
readily  disturbed  than  natural.  But,  the  practical  difficulty  is  to 
determine  whether  this  excitable  state  is  merely  the  result  of 
inflammation,  or  whether  it  arises  from  some  other  irritant.  In 
other  words,  to  distinguish  between  a  state  of  nervous  and  of 
organic  irritation ;  between  an  irritable  and  an  inflamed  organ. 

In  pure  uncomplicated  cases  of  irritable  uterus,  the  absence  of 
all  the  symptoms  and  the  consequences  of  inflammation,  would 
seem  to  be  sufficient.  But,  it  has  been  objected,  that  all  the  symp- 
toms of  inflammation  are  not  absent ;  that  the  pain,  the  soreness, 
the  burning,  the  disturbance  of  function,  which  are  present,  are 
all  evidences  of  phlogosis.  This  difficulty  has  already  been  met, 
when  the  great  pathological  fact  was  presented,  that  pain  has  no 
necessary  connection  with  inflammation,  that  it  is  an  accident  or 
an  accessory  to  this  state  of  morbid  excitement.  We  know  that 
some  of  the  most  destructive  inflammations  exist  without  pain ; 
and  also  that  the  most  intense  agony  which  animal  nature  can 
endure,  is  often  experienced  without  inflammation.  If,  therefore, 
the  case  be  a  doubtful  one,  yet,  after  the  lapse  of  weeks,  or  months, 
or  years,  none  of  the  usual  consequences  of  inflammation  be  ob- 
servable, the  organ  may  safely  be  regarded  as  irritable.  This 
diagnosis  will  be  confirmed,  if  the  general  health  of  the  patient 
remains  good,  with  no  decided  or  continued  emaciation,  and  no 
fever,  etc. 

The  difficulty  is  greater  when  local  inflammation  exists  with 
an  irritable  uterus.  This  point  has  also  been  noticed.  If  the 
symptoms  of  nervous  irritation  be  decidedly  predominant,  we 
ma\^  regard  it  as  a  case  of  irritable  uterus,  complicated  with  in- 
flammation, and  demanding  not  only  treatment  for  the  inflamma- 
tion, but  afterwards  a  subsequent  and  diverse  treatment,  for 
nervous  irritation.  Even  in  bad  cases  of  inflammation,  when  en- 
largement and  induration  of  the  cervix,  a  red,  tumid,  and  granu- 
lar condition  of  its  mucous  membrane  and  purulent  discharges 
are  present ;  even  in  such  cases,  the  neuralgic  pains  will  very  fre- 
quently be  found  dependent,  mainly  on  pressure  and  other  causes, 
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rather  than  on  the  inflammatory  process.  It  is  inflammation  com- 
plicated with  an  irritable  uterus.  This  distinction  will  be  found 
of  great  practical  importance. 

Again,  care  must  be  taken  not  to  suppose  an  organ  to  be  in- 
flamed, simply  because  it  is  painful,  and  at  the  same  time  enlarged 
and  indurated.  Often,  in  such  cases,  there  is  no  inflammation 
present ;  the  induration  is  the  result  of  a  bygone  inflammation ; 
it  is  a  sequence,  not  a  symptom.  The  pain  and  spinal  irritation 
still  remaining,  are  evidences  of  an  irritable  organ. 

The  same  remark  and  mode  of  reasoning  are  applicable  to  all 
those  cases  of  irritable  uterus,  conjoined  with  simple  hypertrophy, 
with  a  hypertrophic  enlargement  depending  on  pregnancy,  poly- 
pous tumors,  or  heterologue  developments  in  the  substance,  or 
on  the  surface  of  the  uterus.  Too  often  have  all  such  cases  been 
confounded  with,  and  treated  as,  inflammation. 

Of  course,  also,  care  should  be  taken,  that  when  symptoms  of 
pelvic  irritation  be  present,  its  true  locality  be  ascertained  as 
far  as  practicable.  Frequently,  on  account  of  the  predominance 
of  the  rectal  irritation,  have  all  the  symptoms  of  irritable  uterus 
been  referred  to  rectitis,  to  strictures,  or  to  hasmorrhoidal  tumors ; 
to  fissure  of  the  anus,  or  to  fistula  in  ano.  So  also  the  cystic 
irritation,  so  common,  has  often  been  regarded  as  a  disease  of 
the  blood,  kidneys,  or  urinary  passages;  yet  the  original  com- 
plaint was,  and  continued  to  remain  in  the  uterus. 

Perhaps,  under  this  head  of  diagnosis,  the  caution  should  be 
reiterated,  not  to  consider  any  of  the  secondary  or  sympathetic 
symptoms  of  irritable  uterus  as  primary  or  original,  and,  espe- 
cially, not  to  confound  nervous  irritation  of  the  brain,  lungs,  liver, 
etc.,  with  inflammatory  or  organic  diseases  of  these  organs. 


PROGNOSIS. 

The  prognosis,  of  course,  in  all  nervous  affections,  must  be 
doubtful ;  nevertheless,  in  pure  uncomplicated  cases  it  may  be 
regarded  as  quite  favorable.  In  such  cases,  however  severe  and 
prolonged  the  sufiering,  death  very  rarely  results.  On  the  con- 
trary, a  perfect  recovery  may  be  very  confidently  anticipated  in 
most  of  the  cases,  and  occasionally  the  restoration  to  health  is 
very  rapid.  Where  complications  exist,  the  prognosis  depends 
16 
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on  the  character  and  degree  of  the  complication,  whether  curable 
or  incurable,  whether  mild  or  severe,  acute  or  chronic,  etc.  But 
even  in  incurable  cases,  for  example,  in  hypertrophy,  indurations, 
and  tumors  of  the  uterus ;  the  symptoms  of  nervous  irritation 
may  be  so  moderated,  or  completely  subdued,  that  the  patient 
will  enjoy  excellent  health  with  great  or  entire  freedom  from 
suffering. 

Besides,  in  those  cases  of  irritable  pelvic  viscera  which  defy 
every  ascertained  mode  of  promoting  a  cure,  the  patient  may,  with 
good  reason,  entertain  the  hope  that  time  will  bring  relief;  that 
the  disease  "  will  wear  out ;"  or,  more  scientifically,  that  the  re- 
volutions continually  occurring  in  the  animal  economy,  before, 
and  especially  at  the  time  of  the  disappearance  of  the  menstrual 
function,  may  render  the  nervous  system  less  sensitive,  and  even 
diminish  the  degree  of  local  irritation.  The  woman  after  fifty, 
often,  enjoys  excellent  health,  when  life  previously  had  been 
painful  and  distressing. 
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CHAPTER   IX. 

TREATMENT   OF    IRRITABLE    UT ER U S— R E M 0 V A L    OR 

PALLIATION   OF   THE   CAUSE. 

The  unavoidable  conclusions  from  tlie  facts  adduced  in  illus- 
trating the  nature  and  history  of  irritable  uterus,  are,  that  the  local 
complaint  is  primary ;  that  the  general  disturbance  of  the  cerebro- 
spinal nervous  system,  and  the  reflex  influences  on  individual 
organs,  are  altogether  secondary;  and  that  however  much  the 
predisposing  causes,  or  the  general  health  may  be  improved,  and 
the  nervous  susceptibilities  diminished  by  appropriate  general 
treatment ;  yet,  after  all,  the  patient  is  not  well.  There  is  pallia- 
tion of  suffering,  but  no  radical  relief.  Permanent  advantage 
will  not  be  gained  by  a  constant  treatment  merely  for  plethora, 
weakness,  lassitude,  anaemia,  dyspepsia,  cerebrospinal  irritation, 
or  congestion.  We  have  known  ten,  fifteen,  and  twenty  years 
wasted,  amid  great  sufferings,  in  vain  attempts  to  give  strength 
to  the  weak,  red  blood  to  the  anaemic,  healthy  functions  to  the 
dyspeptic  and  bilious,  and  to  diminish  general  or  local  plethora 
by  evacuants  and  revulsives.  The  cause  having  been  over- 
looked, all  treatment  was  ineffectual  for  recovery,  everything 
was  but  palliative. 

On  the  contrary,  if  the  cause  be  removed ;  if  the  irritant  be 
destroyed ;  it  is  most  wonderful  how  rapidly,  sometimes  how  in- 
stantaneously,'irritations  will  cease.  The  neuralgia,  the  spasms, 
the  wretched  sensations  in  the  brain,  heart,  lungs,  etc.,  will  most 
mysteriously  vanish.  A  clearness  is  imparted  to  the  mental 
vision,  the  mind  again  becomes  capable  of  thought  and  reflection ; 
pleasant,  cheerful,  amiable  feelings,  succeed  the  desponding,  irri- 
table, gloomy,  despairing  sentiments  which  had  become  habitual. 
There  arises  a  feeling  of  lightness,  of  buoyancy  of  body,  mind, 
and  spirit,  to  which  the  poor  sufferer  had  long  been  a  stranger. 
The  whole  being  seems  to  be  revolutionized,  a  new  life  is  im- 
parted, a  peculiar  zest  is  given  to  the  business  and  pleasures  of 
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life,  SO  that  the  patient  feels  a  doubt  as  to  her  own  personal 
identity ;  so  different  are  present  from  former  sensations.  Even 
when,  as  is  usually  the  case,  the  improvement  is  more  gradual  as 
the  cause  is  slowly  removed,  yet  the  relief  is  often  as  decided  as 
it  is  wonderful.  "  One  hundred  miserable  feelings,"  said  a  lady, 
to  the  author,  "  have  vanished  since  your  visit  of  yesterday." 


REMOVAL  OR  PALLIATION  OP  THE  CAUSE. 

The  first  indication  in  the  treatment  of  irritable  uterus  is  the 
removal  of  the  cause,  or  to  palliate  it  so  far  as  practicable.  Un- 
fortunately, there  are  cases  in  which  the  cause  cannot  be  detected; 
such  cases  are  incurable  by  the  practitioner,  however  much  he 
may  succeed  in  palliation.  In  some,  the  causes  may  be  detected 
but  cannot  be  removed ;  but  generally  their  influences  can  be 
palliated ;  at  times  their  character  is  transitory,  and  they  will 
spontaneously  disappear. 

Congestions  of  the  uterus,  so  far  as  they  differ  from  inflam- 
mations, though  so  generally  regarded  as  a  cause,  are,  according 
to  views  already  presented,  the  effect,  and  need  hardly  now  be 
specially  noticed.  Let  it  be  remembered,  however,  that  in  a  few 
cases,  especially  at  the  menstrual  periods,  these  congestions  may 
be  so  great  as  to  increase  the  sufferings,  and  to  demand  some 
temporary  remedies,  before  a  radical  treatment  can  be  applied. 
They  may  thus  become  aggravating  causes ;  then,  the  application 
of  a  few  cups  to  the  sacral  region,  of  leeches  to  the  hypogastric, 
the  perineum,  or  the  labia  may  be  very  comforting  and  useful. 
These  may  be  assisted  by  laxatives,  diaphoretics,  and  especially 
by  warm  hip-batbs,  fomentations,  and  poultices.  'All  this,  how- 
ever, is  rarely  demanded,  and  should  be  restricted  as  much  as 
possible;  for,  few  things  are  more  injurious  than  the  persistent 
use  of  direct  evacuants  in  irritable  diseases.  This  is  in  accord- 
ance with  the  general  principle,  that  the  irritability  of  a  part,  or 
of  the  whole  economy,  is  inversely  as  the  strength. 

Acute  Inflammations  often  produce  irritability  of  the  uterus, 
and  must  therefore  be  relieved  by  the  usual  antiphlogistic  mea- 
sures.     Where,   however,  inflammatory  symptoms  have  disap- 
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peared,  and  the  part  remains  merely  morbidly  sensitive  or  irrita- 
ble; then  the  consequences — a  very  different  set  of  phenomena — 
demand  attention.  The  irritability,  thus  the  sequel  of  inflamma- 
tion, will  often  disappear  rapidly,  providing  no  new  source  of 
irritation,  or  no  aggravating  cause  be  operative,  especially  under 
the  soothing  influence  of  rest  in  bed.  Judicious  management, 
therefore,  during  and  after  acute  inflammation,  will  soon  remove 
every  vestige  of  disease,  especially  if  the  patient  be  seen  before 
organic  changes  have  occurred. 

Chronic  Inflammation.  —  But  chronic  inflammations  are 
often  coexistent  with  irritable  uterus,  and  one  of  the  great  patho- 
logical questions  of  the  day  is  how  far  they  are  mutually  con- 
nected as  cause  and  effect.  That  inflammation,  with  its  sequela 
ulceration,  is  the  common  and  almost  universal  cause  of  nervous, 
neuralgic,  and  spasmodic  affections,  is  the  prevalent  notion  of 
pathologists  in  Europe  and  America.  Thence,  all  their  eftbrts 
are  directed  to  the  removal  of  the  inflammation  as  the  cause,  the 
"  radix  malorum.^^  By  the  author,  these  opinions  arc  regarded  as 
fundamentally  erroneous,  and  the  practice  resulting  as  decidedly 
mischievous.  For  although,  occasionally,  it  is  true  that  the 
chronic  inflammation  is  the  sole,  efficient  cause,  and  its  removal 
the  sine  qua  non  to  recovery ;  yet  in  a  large  majority  of  cases  the 
nervous  symptoms  have  an  independent  origin.  They  may  exist 
in  all  their  intensity  without,  as  well  as  with,  inflammation;  they 
often  are  present  before  inflammation  appears;  and  very  fre- 
quently they  remain  even  for  many  years  after  all  inflammatory 
symptoms  have  disappeared.  When  nervous  irritation  is  com- 
plicated with  organic  or  inflammatory  irritation  of  a  chronic 
character,  their  existence  is  very  generally  due  to  a  common 
cause. 

A  prolapsus  uteri,  for  example,  may  give  rise  to  the  symptoms 
of  irritable  uterus,  and  also  to  those  of  inflammation  of  the  cervix 
uteri.  In  this  case,  the  displacement  is  the  common  cause,  neither 
the  irritability  depending  on  the  inflammation,  nor  the  inflamma- 
tion on  the  irritation,  but  both  on  the  unnatural  position  of  the 
organ.  The  continual  pressure  on  the  displaced  womb  from  the 
weight  of  the  superincumbent  viscera,  enormously  enhanced  by 
the  contraction  of  the  muscular  parietes  of  the  abdomen,  will 
arouse  slowly  but  often  very  effectually  the  nervous  suscepti- 
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bilities  of  the  whole  uterus;  while  the  constant  attrition  of  the 
delicate  tissues  of  the  os  and  cervix  uteri  against  the  posterior 
surface  of  the  vagina,  where  it  covers  the  rectum  and  perineum, 
will  frequently  produce  organic  irritation  or  inflammation.  In 
such  cases,  by  perfect  rest,  washes,  and  other  antiphlogistic  means, 
the  inflammation  may  be  readily  subdued.  But  the  moment  the 
patient  is  on  her  feet,  or  making  any  muscular  effort,  slie  finds 
that  her  complaints  are  as  bad  as  ever,  because  the  irritable  con- 
dition remains  inasmuch  as  the  prolapsus  continues ;  the  irritation 
is  again  immediately  re-excitcd  long  before  any  recurrence  of  the 
inflammatory  symptoms. 

The  deductions  resulting,  if  these  views  be  correct,  are,  that  in 
a  comparatively  few  cases  chronic  inflammation  may  be  the  effi- 
cient cause  of  irritable  uterus ;  that  in  all  cases  it  is  an  aggra- 
vating cause;  and,  therefore,  whenever  present,  it  demands  a 
suitable  treatment  to  diminish  or  destroy  its  symptoms.  Never- 
theless a  ^j?^re  antiphlogistic  treatment  should  seldom  be  trusted ; 
in  a  large  majority  of  cases  it  should  be  considered  merely  as  of 
a  temporary  or  accessory  importance.  The  main  dependence 
should  bo  placed  on  rest  and  remedies  for  an  irritable,  not  an 
inflamed  organ.  In  these  chronic  cases  especially,  the  perse- 
verance in  a  course  of  antiphlogistic  remedies,  whether  local  or 
general,  or  both,  will  prove  not  merely  nugatory,  but  highly 
detrimental  and  dangerous.  So  common  are  the  evils  resulting 
from  this  practice,  that  proofs  of  the  truth  of  these  opinions  are 
to  the  writer  almost  innumerable. 

Canes, — A  lady,  from  Alabama,  informed  us  that  from  the  time 
of  her  marriage,  at  the  age  of  fourteen,  she  had  been,  now  for 
some  fifteen  years,  the  subject  of  the  most  intense  pelvic  distress 
and  suffering,  by  which  she  was  completely  disabled.  The  use 
of  the  lancet,  assisted  by  low  diet,  calomel,  and  purgatives,  had 
been  carried  to  such  an  extent  that  the  greatest  possible  emacia- 
tion was  induced,  and  all  her  powers  prostrated,  so  that  for  years 
it  was  not  thought  that  she  could  possibly  recover.  At  the  bend 
of  each  arm  innumerable  cicatrices  testified  to  the  accuracy  of 
her  statement. 

A  lady,  from  Missouri,  with  a  retroverted  uterus,  and  an  atre- 
sia of  the  vagina,  had  been  copiously  bled  every  few  days  during 
three  months  for  severe  pain  and  congestion  of  the  brain,  until 
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she  became  exceedingly  anremic,  and  her  blood  resembled  "  pink- 
colored  water,"  with  but  temporary  relief. 

A  lady,  from  Virginia,  had  been  subjected  for  six  years  to  the 
use  of  mercury,  had  been  salivated  several  times,  and  was  still 
kept  under  the  influence  of  this  drug,  for  supposed  scirrhus  of 
the  cervix  uteri.  Her  husband  stated,  no  doubt  hyperbolically, 
that  his  wife  had  taken  a  quart  of  calomel  in  six  years.  She 
speedily  recovered,  however,  under  the  treatment  for  irritable 
uterus  caused  by  retroflexion. 

Much  dependence,  especially  of  late  years,  has  been  placed  on 
local  antiphlogistic  remedies,  which,  as  already  intimated,  are  occa- 
sionally requisite  to  moderate  severe  pain,  great  congestions,  or 
when  the  symptoms  are  urgent.  They  are  often  useful  as  tempo- 
rary or  occasional  measures.  But,  under  the  idea  that  inflamma- 
tion is  present  and  must  be  subdued,  the  practice  has  been 
continued,  even  in  the  same  case,  for  months  or  years.  Cups  to 
the  loins,  leeches  applied  to  the  vagina  and  to  the  uterus,  assisted 
often  by  scarifications  and  even  incisions  of  the  os  and  cervix 
uteri,  have  been  employed  sometimes  for  a  long  period  with 
decided  mischief  to  the  general  system,  and  very  often  an  aggra- 
vation of  the  local  symptoms.  This  is  true  even  when  some 
inflammation  is  still  existing :  but  more  especially  so,  in  those 
numerous  cases  where  no  inflammation  whatever  really  exists, 
where  the  supposed  indications  of  phlogosis  were  entirely  neu- 
ralgic and  spasmodic,  with  or  without  nervous  congestion ;  or 
where  the  chronic  inflammation  existing  was  accidental,  and  not 
essential,  secondary,  and  unimportant. 

The  same  remarks  are  applicable  to  the  inordinate  perseverance 
in  other  varieties  of  antiphlogistic  remedies.  If  a  simple,  non- 
specific inflammation  (for  no  allusion  is  now  made  to  scrofulous, 
syphilitic,  phagedenic,  cancerous,  and  other  peculiar  or  malignant 
diseases)  cannot  be  relieved  by  a  moderate  and  comparatively 
restricted  use  of  evacuants,  assisted  by  astringent  and  alterative 
remedies;  it  certainly  ought  to  be  suspected,  that  there  must  be 
some  counteracting  agency,  some  persistence  in  the  original,  new, 
or  aggravating  cause,  some  peculiarity  of  the  patient's  general 
health,  some  sympathetic  mal-influences  from  other  tissues  and 
organs,  or,  what  is  more  frequently  the  case,  that  there  has  been 
an  entire  mistake  made  as  to  the  pathology  of  the  case.  Is  it 
conceivable,  on  any  acknowledged  principles,  or  on  any  results 
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of  experience  of  tlie  wise  iiiid  prudent  aargeon,  that,  if  s 
specific  inflammation  or  ulceration — the  a&aae  being  removec 
will  not  disappear  under  the  iDduenee  of  mild  and  soothing  e 
sures,  assisted  by  solutions  of  the  nitrate  of  sliver,  and  oi'^asioa^ 
ally  by  the  judicious  aiid  transient  application  of  the  solid  nitrate^  1 
any  good  can  be  anticipated  from  repeated  and  prolonged  burn*  \ 
ings  from  the  lunar  caustic;  or,  if  this  fail,  from  the  mineral 
acids,  the  acid  nitrate  of  mercury,  chromic  acid,  the  chloride  of 
zinc,  the  potassa  pura,  the  potassa  cum  calce,  or  the  actual 
cautery?  Will  not  all  and  eaab  of  these  articles  produce  a  more 
intense  inflammation,  a  deeper  ulceration  than  the  original  in- 
flammation, however  intense,  or  however  prolonged?  What 
would  be  thought  of  the  science,  skill,  and  judgment  of  a  prac- 
titioner who  should,  in  obstinate  chronic  inflammations  and 
ulcerations  of  the  mucous  membrane  of  the  narca,  of  the  mouth, 
of  the  throat,  of  the  larynx,  of  the  eye,  or  of  the  rectum,  resort,  in 
rapid  succession,  to  the  various  grades  of  stimulating  and  caustic 
applications,  not  to  be  deterred  in  his  heroic  treatment  until  tJie 
red  or  the  white-hot  iron  had  done  its  fatal  work? 

Some  forty  years  ago,  the  writer  was  present  at  a  consultation 
of  three  leading  surgeons,  on  a  case  of  gangrenous  chancre  of  the 
penis,  which  had  defied  the  usual  treatment,  in  a  man  whose 
health  was  broken  down  by  disease,  mercurials,  etc.  One  ex- 
claimed, in  the  full  confidence  of  his  science  and  principles, 
"  Carthago  delenda  est,"  "  there  is  no  treatment  for  syphilis  but 
mercury;  more  calomel  must  be  given."  So  now,  for  ulcers, 
almost  if  not  altogether  invisible,  certainly  intangible,  cauterisa- 
tion after  cauterization,  each  more  severe  than  its  predecessor,  is 
said  to  be  the  only  remedy  for  obstinate  inflammation  and  ulcera- 
tion of  the  uterus  I  Ko  apparent  attention  is  paid  to  the  original 
or  accessory  causes,  to  the  peculiar  condition  of  the  surrounding 
organs.  The  answer  made  to  all  such  objections,  although  they 
are  perfectly  in  accordance  with  experience  in  other  organs,  is, 
that  the  patients  recover.  This  may  be,  and  doubtless  is,  somo- 
times  true;  but,  in  numerous  cases,  the  whole  theory  and  prac- 
tice is  a  failure.  Patients  are  constantly  brought  here  from 
distant  parts  for  treatment  of  complaints  of  the  uterus,  stUl  per- 
sisting, sometimes,  in  an  aggravated  form,  where  these  remedies 
had  been  employed  for  a  long  time  in  vain. 

That  patients  will  not  only  survive  such  practice,  but  oooa- 


CAUTERIZATION.  249 

Fiouallj  recover,  is  by  no  means  wonderful  to  the  scientific  and 
^•^p^enced  accoucheur.     The  uterus  itself  is  not  a  vital  organ. 
-A^l  its  inflammations,  all  its  hypertrophies,  its  indurations,  its 
turgors,  when  not  specific,  may  be  often  tolerated  for  a  long  life, 
may  never  prove  the  cause  of  death.     The  severe  contusions, 
'^rations,  and  the  consequent  inflammations,  ulcerations,  and 
^n  gangrene  resulting  in  many  cases  of  difficult  labor,  seldom 
^'^ijtroy  life.     Even  specific   diseases,  the  phagedenic  and  can- 
^^»oas  ulcers,  with  their  fungous  growths,  their  profuse  sanies, 
*^^tid  and  hemorrhagic  discharges,  often  continue  for  months  and 
y ^118,  before  relief  is  found  in  the  grave.     It  is  therefore  alto- 
B^ier  credible,  that  however  severe  the  inflammation,  ulceration, 
^^sloaghing,  produced  by  caustics,  nevertheless,  as  soon  as  the 
pnctitioner  shall  remit  his  so-called  remedial  applications,  the 
iiiflammation  will  subside,  the  sloughs  will  separate,  granulations 
form,  and  cicatrization  ensue,  and  the  patient  be  assured  of  her 
wcovery.    May  not  the  question  be,  however,  seriously  and  con- 
scientiously propounded,  whether  in  all  cases  of  inflammation 
with  or  without  ulceration  of  the  mucous  membrane  of  the  cervix 
'rteri,  all  this  treatment,  even  if  successful  eventually,  is  not  only 
unnecessary,  but  positively  an  aggravation  and  prolongation  of 
Ikt sufferings,  corporeal  and  mental?    Every  one  must  give  their 
teatimony  from  their  own  experience.     The  writer  gives  his  posi- 
tively.   Such  inflammations  are  as  curable  as  those  of  the  rectum, 
tie  mouth,  or  the  eye,  and  by  remedies  as  mild,  as  soothing,  and 
tt  effectual  in  the  one  case  as  in  the  other.    By  the  heroic  plan, 
inore  suffering  is  induced,  more  time  is  required,  and  more  injury 
results  to  the  general  health  from  the  greater  suffering  and  pro- 
longed  confinement;  very  frequently,  as  intimated,  no  relief  is 
afforded — indeed,  positive  mischief,  in  many  instances,  is  inflicted ; 
the  neck  of  the  uterus  is  deformed,  the  canal  contracted,  the 
03  uteri  almost,  if  not  quite,  impervious.     The  symptoms  of  irri- 
toWe  uterus  often  continue,  sometimes  in  an  aggravated  form,  and 
still  worse,  according  to  the  confessions  of  most  of  these  opera- 
tors, the  inflammation  excited  by  the  knife,  or  the  caustics,  lias 
P^etrated  through  the  parietes  of  the  uterus  to  its  investments. 
**^Dce,  pelvic  cellulitis  or  peritonitis,  with  all  its  severe,  dan- 
gerous, and  even  fatal  consequences,  has  ensued.     Such  results 
the  author  has  never  had  the  misfortune  to  witness ;  he  records 
tnem  upon  the  testimony  of  others,  as  the  sequence  of  their  own 
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operation,  or  that  of  their  friends.  Certainly,  the  danger  ought 
not  to  be  incurred  for  any  common  or  healthy  inflammation,  or 
even  hypertrophy  of  the  cervix  uteri,  where  no  specific  disease 
is  present.  • 

Enlargements. — The  question  in  abeyance  is,  perhaps,  in 
appearance  at  least,  altered,  when  there  is  a  permanent  enlarge- 
ment of  the  cervix  uteri;  in  other  words,  in  cases  of  hypertrophy 
or  induration  of  the  neck  of  the  uterus. 

The  distinction  has  already  been  drawn  between  hypertrophy 
and  simple  induration.  The  former  is  usually  the  result  of  simple 
congestion,  the  latter,  of  inflammation.  Examples  of  the  former 
are  seen  in  pregnancy  and  cases  of  polypi ;  it  is  simple  develop- 
ment, growth,  with  no  alteration  of  tissue,  "proliferation  of 
tissue,"  as  termed  by  M.  Klob.  The  latter  all  are  familiar  with, 
as  the  result  of  metritis. 

Hypertroj)hy. — In  hypertrophy,  where  no  phlogosis  has  been  or 
is  present,  is  it  conceivable  that  cauterization  is  requisite  to  dimi- 
nish or  destroy  the  enlargement?  What  practitioner  would  be 
regarded  as  ^^  compos  mentis,^^  who  should  resort  to  his  cauteries 
for  the  hypertrophy  resulting  from  a  polypous  tumor  or  from  a 
foetus  in  utero?  Yet,  what  is  the  difference  in  hypertrophies 
arising  from  other  causes?  In  both  there  is  simple  enlargement, 
development;  and  in  both,  there  is  no  inflammation,  and,  indeed, 
no  morbid  organic  action.  In  each  there  must  be  a  cause  of  such 
increased  growth.  In  the  former,  the  polypus  or  the  foetus  being 
removed,  the  enlargement  disappears.  Is  it  then  not,  therefore, 
a  natural  conclusion,  that  in  the  latter  also,  the  detection  and  the 
removal  of  the  cause  would  be  a  far  more  rational  practice  than  the 
application  of  the  potential  or  actual  cautery  ?  Yet  the  hyper- 
trophy is  often  spoken  of  as  the  disease,  ^^I'pse  morbus  f'  it  must 
be  destroyed ;  and  nothing  else  is  thought  of  as  necessary  or 
practicable. 

Again,  even  if  the  cause  be  removed  and  the  hypertrophy  con- 
tinues, or  at  least  disappears  very  slowly,  on  what  therapeutical 
principles  can  the  caustic  treatment  be  justified?  Would  it  not 
be  substituting  a  greater  evil  for  a  less — a  state  of  inflammation, 
suppuration,  ulceration,  and  gangrene,  for  a  simple  increased  or- 
ganic action,  which  is  not  truly  abnormal  even  when  great  deve- 
lopment occurs,  but  normal,  natural?  Will  not  the  tissues,  thus 
excited  and  irritated  to  a  morbid  state,  be  far  more  likely  to  re- 
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main  permanently  enlarged  by  the  inflammatory  process  tbus 
induced  by  the  stimulating  and  caustic  applications  ?  Might  it 
not  be  rationally  expected  that  the  increased  size  would  more 
certainly  and  safely  disappear  by  quieting  irritations  and  pro- 
moting the  secretions  by  the  use  of  warm  baths  and  fomentations, 
ty  warm  mucilaginous  vaginal  injections,  by  emollient  ointments, 
by  the  various  applications  of  conium,  belladonna,  and  other 
narcotics,  by  mercurial,  iodine,  and  other  resolvents  ? 

The  appeal  made  by  its  advocates  to  the  results  of  this  caustic 
practice  is  certainly  not  satisfactory.  There  have  been  no  com- 
parative trials  made  of  the  two  modes  of  treatment ;  no  candid 
statement  of  the  bad  as  well  as  of  the  apparently  favorable  results 
of  the  caustic  method.  Few,  perhaps  very  few,  practitioners 
have  acted  on  the  principle  of  removing  the  cause  of  hypertrophy. 

Many  cases  of  reported  success  may  be  explained  by  the  fact 
that  the  caustics,  so  called,  have  not  been  used  as  caustics,  but  so 
slightly  applied,  or  so  diluted,  as  to  act  merely  as  stimuli,  or  as 
resolvents.  Thus  we  hear  of  the  "  antiphlogistic"  touch  of  the 
nitrate  of  silver. 

Such  "touches,"  or  the  application  of  weak  solutions  of  the 
nitrate  of  silver,  the  persevering  employment  of  the  tincture  or 
other  preparations  of  iodine  to  the  neck  of  the  uterus,  or  the  use 
of  various  medicated  vaginal  suppositories  may  be  all  very  influ- 
ential in  diminishing  the  hypertrophicd  condition  of  the  organ. 
It  is  very  difficult,  however,  to  give  credence  to  the  theory  that 
powerful  caustics  tend,  notwithstanding,  the  acute  inflammation 
excited,  to  promote  absorption. 

Induration, — Very  similar  questions  and  answers  may  be  asked 
and  given  as  to  the  treatment  of  induration  by  the  same  heroic 
remedies.  The  two  cases,  of  hypertrophy  and  induration,  although 
different  as  to  their  causes,  the  actual  condition  of  the  tissues,  and 
their  susceptibility  to  remedial  influences,  are,  nevertheless,  very 
similar  as  to  the  bad  consequences  which  may  result  from  such 
applications,  and  as  to  the.  means  of  preventing  and  relieving 
such  evil  effects. 

The  condition  now  to  be  considered  is  that  of  the  cervix  indu- 
rated and  enlarged  by  lymphatic  deposits,  the  result  of  phlogosis. 
It  has  ceased  to  be  an  inflammatory  state;  inflammation  has  dis- 
appeared, but  its  effects  remain.  An  anchylosed  joint  is  a  similar 
condition,  and  may  remain  for  years,  or  even  for  life,  as  the  result 
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of  an  inflammatory  disease.  Every  one  is  familiar  with  the  in- 
durated condition  of  the  mammary  gland,  which  remains  for  a 
long  time  after  all  symptoms  of  phlogosis  have  terminated.  Also, 
an  indurated  neck  or  body  of  the  uterus  may  continue  after  all 
morbid  excitement  has  completely  disappeared.  In  such  cases, 
it  is  difficult  to  perceive  how  cauterization  can  be  justified.  In- 
flammation of  a  simple,  non-specific  character,  produced  the  in- 
duration ;  inflammation  was  the  cause.  Why  then  reproduce  an 
inflammation  by  caustics  ?  Just  in  proportion  to  the  degree  of 
inflammation  re-excited  will  be  the  probability  of  increased  indu- 
ration; provided,  always,  the  tissues  are  not  destroyed  by  ulcera- 
tion and  gangrene.  The  plea  that  resolution  is  expected  from 
this  practice  may  be  satisfactory  to  the  inexperienced,  but  not  to 
the  experienced  practitioner.  Indurations  of  the  mammae,  the 
lips,  ears,  and  other  portions  of  the  economy  are  not  thus  treated 
by  surgeons,  and  for  what  reason  indurations  of  the  neck  of  the 
uterus  either  demand  or  can  be  profited  by  such  practice  yet  re- 
mains to  be  shown. 

The  truth,  as  it  seems  to  be  supported  by  reasoning,  and  by 
the  experience  of  the  writer  at  least,  is,  that  in  hypertrophied  and 
indurated  states  of  the  cervix,  when  the  original  cause  is  no 
longer  operative,  there  is  really  no  disease.  The  patient  not  only 
is,  in  current  professional  language,  well,  but  feels  well,  so  long 
as  she  remains  quiet  in  the  recumbent  position ;  yet  as  soon  as 
she  rises,  and  makes  any  muscular  eiFort,  the  supports  of  the 
uterus  show  that  they  are  not  equal  to  the  increased  weight 
thrown  upon  them,  and  this  enlarged  and  heavy  viscus  presses 
firmly  against  the  floor  of  the  pelvis.  The  uterus  becomes  pro- 
lapsed, or,  it  may  be,  retroverted,  and  then  follow  sensations  of 
pressure,  fulness,  and  weight,  which  in  turn  are  succeeded  by 
soreness,  pain,  and  all  the  tribe,  perhaps,  of  the  symptoms  of 
irritable  uterus,  symptoms  due  to  displacement,  and  not,  as  gene- 
rally referred,  to  congestions  and  inflammations.  This  mistake  is 
the  more  readily  made  in  the  present  instance,  as  actual  indura- 
tion is  present.  In  all  such  cases,  it  is  not  the  antiphlogistic,  or 
the  cauterizing  treatment,  which  is  demanded,  but  suitable  mea- 
sures for  removing  and  preventing  displacement.  Thus  the  feel- 
ings of  pressure,  soreness,  and  pain,  may  be  dissipated,  and  the 
way  be  prepared  for  the  employment,  with  far  more  rational 
hope  of  success,  of  the  usual  resolvents,  such  as  iodine,  nitrate 
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of  silver,  etc.  Much  experience  enables  the  author  to  affirm  that, 
even  when  the  induration  continues,  the  patients  will  often  feel 
perfectly  comfortable  and  enjoy  life  as  much  as  ever.  Under  this 
treatment,  however,  indurations  will,  in  many  instances,  gradually 
"but  regularly  disappear. 

General  Conclusions. — The  conclusions,  therefore,  which 
may  be  safely  made  from  this  discussion,  are — 

1st.  In  all  cases  of  acute  inflammation,  perfect  rest  in  bed,  with 
appropriate  antiphlogistic  remedies,  should  be  exclusively  relied 
upon. 

2d.  In  chronic  inflammation,  with  nervous,  neuralgic,  and 
spasmodic  symptoms,  while  constant  attention  should  be  paid  to 
the  phlogosis,  the  main  business  of  the  practitioner  has  respect  to 
the  nervous  irritation.  This  usually  has  a  distinct  origin,  and  is 
thus  far  independent  of  the  inflammation.  The  latter  may  be, 
and  often  is,  an  aggravating,  but  not  the  essential  cause.  It  may 
be  removed,  and  the  nervous  irritation  will  continue  in  all  its 
intensity. 

3d.  The  persistence  in  the  antiphlogistic  treatment,  especially 
by  heroic  remedies,  powerful  stimulating  and  caustic  revulsives, 
is  founded  on  a  wrong  principle,  and  is  calculated  to  increase, 
rather  than  to  diminish  the  morbid  irritability  of  the  tissues. 

4th.  By  a  careful  attention  to  the  various  predisposing  and 
exciting,  causes  of  inflammation,  and  by  mild  and  soothing  mea- 
sures, more  will  be  accomplished  than  by  a  resort  to  powerful 
and  destructive  escharotics. 

5th.  Hypertrophied  and  indurated  enlargements  of  the  uterus 
are  usually  injurious  merely  from  their  size  and  weight.  Hence 
patients  at  rest  are  often  perfectly  comfortable,  but  in  motion, 
become  tormented  by  the  symptoms  of  displaced  and  irritable 
uterus. 

6th.  And  therefore  suitable  pessaries,  not  caustics,  are  generally 
the  proper  means  for  palliation,  and  even  for  radical  recovery. 

Rheumatic  or  Gouty  Irritations. — When  symptoms  of 
irritable  uterus  are  connected  with  rheumatic,  gouty,  or  other 
irritations  of  a  metastatic  character,  the  peculiar  treatment  for 
such  complaints  may  be  rigidly  enforced  in  all  acute  cases,  both 
as  a  palliative  and  preventive  treatment  for  the  irritable  symp- 
toms ;  hut  in  chronic  cases,  great  care  is  demanded  in  the  diag- 
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nosis,  and  in  determining  what  other  causes  are  operative  and 
how  they  are  to  be  removed.  For,  many  cases  of  supposed 
rheumatic  affections  of  the  uterus  depend  on  displacements  or 
some  other  irritating  cause. 

Parturient  State. — The  predisposing  influences  of  gestati^m 
and  parturition  are  always  to  be  regarded,  and,  as  far  as  possible, 
moderated,  so  as  to  prevent,  or  to  ameliorate  the  symptoms  of 
irritable  uterus.  In  this  point  of  view,  perfect  rest,  the  avoid- 
ance of  all  sources  of  irritation  to  the  uterus,  and  the  judicious 
resort  to  soothing  and  anodyne  treatment,  after  labor,  are  not 
merely  advisable,  but  actually  necessary,  until  the  symptoms  of 
nervous  irritation  and  engorgement,  which  then  always  exist,  in 
a  less  or  greater  degree,  be  entirely  dissipated.  This  injunction 
of  perfect  rest  in  a  recumbent  position,  and  the  avoidance  of  all 
muscular  effort,  in  turning,  in  urination,  and  in  defecation,  is  all 
important,  until  the  uterus  has  gradually  returned  to  its  normal 
size  and  weight ;  and  the  ligaments  and  other  tissues,  elongated 
during  pregnancy,  have  contracted  to  their  natural  length,  and 
acquired  their  usual  strength.  Then,  the  displacements  of  this 
organ,  so  frequently  resulting,  after  confinements,  from  premature 
erect  postures  and  muscular  efforts,  would  often  be  prevented ; 
and,  therefore,  also  those  wretched  nervous  disturbances,  which 
torment  so  many  women  for  years,  succeeding  a  labor,  would  be 
less  frequent.  Thus,  to  prevent  displacements  and  to  obviate 
any  predisposition  to  local  or  general  nervous  affections,  perfect 
rest  and  soothing  treatment  are  essential ;  but  after  almost  every 
labor,  this  practice  is  still  more  important  to  prevent  organic 
irritation,  i.  e.,  inflammation  of  the  vagina,  uterus,  ovaries,  peri- 
toneum, etc. 

Lactation. — The  obstetric  practitioner  must  also  watch  care- 
fully (especially  when  his  patient  has  been  brought  up  amidst  the 
refinements  and  luxuries  of  civilized  life)  the  effect  of  lactation  on 
the  nervous  system,  and  particularly  on  that  of  the  uterus.  He 
should  enforce  attention  to  the  rule,  that  no  woman  who  becomes 
more  and  more  pallid,  more  and  more  exhausted,  or  more  and 
more  nervous,  ought  to  persevere  in  nursing  her  infant.  This  rule 
becomes  the  more  imperative  when  nervous  headaches  begin,  and 
continue  to  increase  in  frequency ;  when  any  symptoms  of  croup. 
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asthma,  palpitation  of  the  heart,  gastrodyniii,  colic,  uterine  neu- 
ralgia or  spasms,  are  superadded  to  the  ordinary  symptoms  of 
Dervous  distress.  It  should  be  enforced  under  these  circum- 
stances, even  when  the  mother  has  a  large  supply  of  nutriment 
for  her  infant.  The  increased  flow  of  milk  from  the  mammae 
aggravates  the  debility  and  the  irritability  of  the  patient,  par- 
ticularly in  all  instances  where  the  appetite  for  food  is  dimin- 
ished or  lost.  This  continual  drain,  where  there  is  no  adequate 
replenishing  process,  may  speedily  exhaust  not  merely  the  pow- 
ers of  animal  life,  but  those  also  of  organic  life,  with  terrible, 
even  fatal  consequences.  However  desirable  it  is  that  every 
woman  should  nurse  her  own  offspring  Yis  long  as  practicable, 
great  attention  should  be  paid,  that  no  undue  sacrifice  of  comfort 
or  health  be  made  by  the  devoted  and  self-denying  parent. 

Indulgence  of  the  Appetites. — In  preventing  irritable  and 
nervous  diseases,  the  practitioner  must  carefully  enforce  the  laws 
of  temperance  and  moderation  in  all  the  pleasures  of  sense. 

Over-indulgence  in  the  pleasures  of  the  table,  as  regards  eating 
as  well  as  drinking,  is  a  most  prolific  source  of  mischief  to  the 
nervous  system.  This  is  especially  true  in  respect  to  females, 
whose  sedentary  habits  do  not  favor  the  various  secretions  and 
excretions  of  the  economy,  and  whose  digestive  functions  are 
therefore  frequently  disturbed.  They  should  adherq  to  the  rule 
that  the  quantity  and  quality  of  the  food  ought  to  be  proportioned 
to  the  degree  of  muscular  effort  daily  made.  They  should  not  in- 
dulge in  the  minor  luxuries  of  the  table,  or  acquire  morbid  tastes 
or  fancies,  to  the  destruction  of  a  normal  appetite.  In  this  way, 
they  may  avoid  dyspepsia,  torpor  of  the  liver,  and  of  the  bowels, 
and  all  the  well-known  evils  thence  resulting  to  the  organic  and 
animal  functions.  The  importance,  therefore,  of  a  well-regulated 
diet,  especially  for  young  and  growing  girls,  is  of  the  utmost 
importance.  It  should  be  nutritious,  but  not  stimulating;  easy 
of  digestion,  and  taken  at  regular  periods.  It  is  well  to  begin 
early  in  the  morning,  and  repeat  at  intervals  of  not  more  than 
four  hours  during  the  day,  and  twelve  hours  during  the  niglit. 
Attention  to  these  hints  by  parents,  teachers,  and  guardians  of 
youth  in  America,  at  least,  would  prove  of  great  value  to  their 
young  and  thoughtless  proteges,  by  preventing  much  acute  dis- 
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ease,  as  well  as  the  prolonged  agonies  of  a  dyspeptic  and  nervous 
patient. 

In  preventing  and  especially  in  removing  the  causes  of  irritable 
uterus,  and  of  nervous  affections,  not  merely  over-indulgence  in 
the  pleasures  of  the  table  demands  attention,  but  all  the  natural 
propensities  and  appetences  of  the  economy.  No  organ,  no  appa- 
ratus, and  no  system,  should  be  prematurely  or  inordinately 
excited.  There  is  a  natural,  regular,  and  healthy  development 
of  the  organs  and  of  their  functions,  which  conduces,  in  their 
due  indulgence,  to  the  welfare  and  perfection  of  the  entire  being ; 
but,  when  prematurely  developed,  or  unduly  indulged,  they  are 
proportionally  detrimental.  These  observations  apply  with  great 
force  to  those  sentiments  and  passions  which  are  unconsciously 
developed  at  the  age  of  puberty.  Hence,  all  unnatural  excita- 
tions, local  or  general,  physical  or  moral,  which  directly  or  indi- 
rectly hasten  the  premature  development  of  the  generative  organs 
and  functions,  are  most  pernicious.  The  precocious  gratification 
of  these  passions  in  the  young,  or  the  inordinate  indulgence  of 
them  at  riper  years,  are,  as  formerly  stated,  the  fruitful  source 
of  debility  and  morbid  irritability  of  the  uterus  and  the  whole 
cerebro-spinal  system.  All  that  tends  to  produce  this  condition 
must  be  resisted  and  destroyed  if  practicable.  Parents  and  guard- 
ians should  be  cautioned  as  to  the  habits  and  practices  of  their 
interesting  charge,  as  to  their  companions,  their  social  intercourse, 
their  conversation,  their  readings,  and  their  amusements ;  so  that 
wbile  every  opportunity  is  afforded  for  the  healthy  development 
of  the  economy,  there  should  be  no  inordinate  excitement  of  the 
feelings,  sentiments,  and  passions,  by  improper  companionship, 
and  conversation,  by  reading  works  of  imagination,  as  novels, 
romances,  plays,  by  attendance  on  balls,  theatres,  operas,  etc.;  all 
of  which,  by  this  undue  excitation,  hasten  the  development  of 
the  nervous  system,  and  the  phenomena  of  puberty,  before  the 
organic  system  is  proportionally  matured.  If  the  danger  at  this 
age  be  avoided,  the  same  excitants,  even  when  maturity  has 
arrived,  will  often  break  down  the  powers  of  life,  and  thus  give 
rise  to  the  whole  tribe  of  dyspeptic  and  irritable  disorders. 

The  practitioner  should  bear  in  mind  how  all  these  evils  are 
enhanced  by  the  sedentary  occupations  and  luxurious  indulgences 
of  civilized  life. 
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Excitement  op  the  Mind. — The  physician  should  place  his 
veto  also  on  the  common  practice  of  over-stimulation  of  the  mental 
powers,  however  purely  intellectual  such  stimuli  may  be.  He 
must  insist  on  moderation  in  study,  as  all  mental  and  moral  excita- 
tions are  virtually  stimuli  to  the  brain  as  a  physical  organ  and 
the  centre  of  nervous  influence.  Debility,  exhaustion,  irritability, 
and  even  collapse  of  the  nervous  system,  too  frequently  ensue  on 
a  too  early  or  continued  employment  of  the  mental  powers. 

"  Precocity  was  my  ruin,"  said  a  gentleman  of  most  excellent 
character,  but  whose  life  had  been  apparently  unproductive  of 
what  it  had  promised.  "  I  was  prepared  for  college  at  eleven ;  gra- 
duated at  fifteen ;  at  eighteen  made  my  maiden  speech  at  the  bar 
with  much  eclat;  and  then  collapsed."  How  many  parents,  after 
the  expenditure  of  time  and  money  upon  their  daughters'  educa- 
tion, with  the  terrible  sacrifices  of  domestic  intercourse,  have  to 
mourn  over  the  broken  health,  the  impaired  constitutions,  per- 
haps the  premature  death  of  their  children,  from  over-stimulation 
of  the  mental  faculties,  and  neglect  of  their  physical  being. 

Cold. — The  indirect  effect  of  cold  in  disturbing  the  functions 
of  the  uterus,  or  in  exciting  congestion  or  inflammation,  must  be 
also  carefully  counteracted  by  regulating  the  amount  of  clothing 
in  strict  accordance  with  changes  of  temperature. 

Displacements  of  the  Uterus  are,  however,  the  most  fre- 
quent cause,  original  or  secondary,  of  irritable  uterus.  Their 
complete  removal  by  measures  which  do  not  in  themselves  cause 
irritation,  is  the  most  efficient  and  sometimes  the  sole  mode  of  re- 
lief. The  causes  of  displacement,  the  varieties  and  modifications, 
the  various  modes  of  relief,  with  the  principles  which  should  re- 
gulate their  administration,  must  therefore  be  fully  studied  and 
comprehended,  if  success  be  expected  in  the  treatment  of  most 
cases  of  irritable  uterus. 

We  have  already  alluded  to  the  effect  of  pregnancy  and  partu- 
rition in  predisposing  to  or  bringing  on  such  displacements ;  and 
attention  has  been  directed  to  all  the  bad  influences  of  muscular 
effort,  in  whatever  way  exerted,  in  causing  irritable  uterus,  either 
directly  or  indirectly,  by  inducing  displacements  of  the  organ. 
Hence  the  necessity  of  guarding  patients  as  regards  inordinate 
muscular  effort,  not  merely  as  to  running  and  jumping,  but  as  to 
17 
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dancing,  ascending  heights,  straining  in  vomiting,  coughing,  de- 
fecation, etc.  Attention  should  be  fixed  upon  the  ill  effects  re- 
sulting from  external  pressure  due  to  the  use  of  corsets,  tight 
dresses,  braces,  and  abdominal  supporters ;  so  that  care  may  be 
taken  that  no  pressure  is  made  upon  the  abdominal  viscera  in  any 
wav. 

The  practitioner  must  endeavor  to  obviate,  as  far  as  practicable, 
the  effects  of  internal  pressure  and  weight.  He  must  strive  to 
dissipate  any  tympanites,  ascites,  feculent  accumulations,  mesen- 
teric, ovarian,  and  other  abdominal  tumors.  He  must  counteract, 
if  possible,  the  unavoidable  disposition  of  the  uterus  to  become 
prolapsed  whenever  its  size  or  weight,  from  any  cause,  is  aug- 
mented ;  as  in  all  cases  of  hypertrophy  of  the  organ,  of  physome- 
tra,  hydrometra,  of  retained  menses,  of  abscesses,  of  simple  indu- 
ration of  the  organ,  or  all  enlargements  connected  with  organic 
diseases,  as  tumors  within  the  cavity  or  in  the  substance  of  the 
uterus. 

Sympathetic  Disturbances. — Much  general  knowledge  and 
practical  acumen  will  be  demanded  to  trace  out  and  to  obviate 
all  those  innumerable  sources  of  mischief,  whether  original  or 
secondary,  which  aympatheticaUy  disturb  the  uterine  sensibilities. 
All  mental  and  moral  agitations  are  to  be  quieted  as  far  as  possi- 
ble. All  excitations  from  the  physical  condition  of  the  brain, 
spinal  cord,  lungs,  heart,  liver,  stomach  and  bowels,  must  receive 
due  and  constant  attention;  even  when  such  visceral  disturb- 
ances were  originally  excited  by  the  uterus,  as  there  is  always  a 
mutual  action  and  reaction.  Tympanitic  states  of  the  stomach 
and  bowels,  for  example,  are  exceedingly  distressing  in  uterine 
irritations,  and  must  be  palliated  or  obviated,  as  far  as  possible. 
Yet  it  is  true  that  this  gaseous  accumulation,  very  frequently,  is 
the  result  of  the  uterine  affection.  If  the  pelvic  excitement  dis- 
turbs the  digestive  functions,  this  disturbance  aggravates  the 
pelvic  affection.  So  also,  if  the  uterus  provokes  a  nervous,  spas- 
modic cough ;  the  coughing  greatly  enhances  the  uterine  irrita- 
tion. This  is  true,  indeed,  of  all,  or  nearly  all  of  the  reflex  influ- 
ences. 

General  Remarks. — The  fulfilment  of  this  first  indication, 
the  removal  of  the  cause^  as  already  intimated,  is  all  important  in 
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the  treatment  of  irritable  diseases.  It  is  the  "  sine,  qua  non,-^ 
Without  this  being  accomplished,  all  other  treatment  is  but  pal- 
liative in  a  large  majority  of  cases.  However  much  may  be  done 
to  restore  strength,  to  give  rich  blood  to  the  anaemic,  or  to  quiet 
nervous  irritation,  all  will  be  but  partially  successful.  In  most 
instances,  the  patient  will  remain  obstinately  dyspeptic  or  anae- 
mic, will  complain  of  feelings  of  debility  and  exhaustion,  and  be 
tormented  with  wretched  nervous  feelings,  with  neuralgia,  spasms, 
or  even  convulsions.  Often,  also,  as  already  maintained,  this  whole 
tribe  of  nervous  irritations,  local  and  general,  will  exist  in  the 
utmost  intensity,  even  when  the  organic  actions  are  perfect,  and 
when  great  muscular  power  exists,  and  the  richest  blood  permeates 
the  system,  to  give  a  due  stimulus  to  every  function. 

In  all  such  cases,  the  treatment  demanded  for  the  removal  of 
the  cause,  is  all  that  is  required  for  the  recovery  of  the  patient. 
The  cause  being  removed,  the  patient  is  well.  She  can  and  does 
at  once  return,  not  only  to  her  natural  sensations,  but  to  her  ordi- 
nary avocations.  There  is  a  most  wonderful  and  rapid  transition 
from  extreme  suffering,  and  apparently  most  serious  disease,  to 
perfect  comfort  and  health. 
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CHAPTER   X. 

TREATMENT  OF   IRRITABLE  UTERUS—Cohtinubd.     TO  DIMIN- 
ISH   OR    DESTROY   THE   MORBID    IRRITABILITY. 

There  are,  however,  numerous  cases  in  which — from  natural 
temperament,  from  acquired  predispositions,  from  the  combined 
influences  of  pain,  miserable  feelings,  and  confinement  too  often 
in  close  unventilated  apartments,  from  sedentary  occupations, 
loss  of  appetite,  nausea,  and  the  whole  train  of  dyspeptic  ills — 
the  patient  is  really  debilitated,  not  merely  as  regards  her  sensa- 
tions, but  there  is  a  loss  of  power,  as  respects  the  organic  and 
animal  life.  She  may  be  anaemic,  sometimes  chlorotic,  and  inca- 
pable of  any  mental  or  physical  effort.  As  an  almost  necessary 
consequence,  she  is  irritable,  Dervous,  excitable;  the  merest  trifle, 
the  slightest  mental  or  bodily  disturbance  produces  inordinate 
effects.  A  degree  of  uterine  irritation,  which,  in  a  large  propor- 
tion of  women  would  be  disregarded,  will,  in  such  sensitive  per- 
sons, excite  much  distress,  and  call  for  much  attention. 

In  all  such  cases,  there  is  a  second  indication  to  be  fulfilled, 
namely,  to  diminish  or  destroy  the  morbid  irritability,  whether 
general  or  local. 

As  already  intimated,  all  measures  will  be  but  palliative  until 
the  cause  be  removed,  though  much  may  be  anticipated  from 
judicious  management.  The  presumption  now  made  is,  there- 
fore, that  the  cause  is  no  longer  operative;  or,  in  other  words, 
that  there  is  no  inflammation,  no  rheumatic,  or  gouty  irritation 
of  the  uterus;  no  ovarian,  rectal,  or  vesical  irritation;  no  sympa- 
thetic disturbance  of  the  uterus  from  other  organs;  no  displace- 
ments from  simple  relaxation  or  elongation  of  the  ligaments, 
from  hypertrophy  or  induration  of  this  organ,  or  from  the  pre- 
sence of  internal  or  external  tumors. 

TIrmi,  since  no  exciting  cause  remains,  the  morbid  sensitive 
state  oi'  the  patient  may  be  moderated  or  relieved  by  direct  or 
indirect  measures. 
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The  former  includes  all  those  remedial  agents  which  have  a 
direct  sedative  or  anodyne  influence  on  the  nervous  system,  par- 
ticularly the  antispasmodic  and  narcotic  medicines,  so  useful  as 
temporary  means  in  assuaging  pain  and  moderating  miserable 
nervous  sensations.  These  are  valuable  as  palliative  measures, 
but  seldom  useful  as  permanent  remedies. 

Every  one  is  acquainted  with  the  use  and  the  abuse  of  narco- 
tics— how  delightful  they  are  to  most  persons,  especially  when 
tormented  by  pain  or  by  those  indescribable  wretched  feelings, 
which  annoy  the  nervous  patient  by  night  as  well  as  by  day. 
The  temptation  to  indulgence  is  great  and  often  unconquerable. 
Let  it,  however,  never  be  forgotten  that  no  permanent  benefit 
results.  They,  indeed,  wear  out  the  nervous  power ;  larger  doses 
are  demanded  to  obtain  relief;  and  every  day  the  poor  patient 
becomes  more  nervous,  and  more  susceptible  to  any  morbid  im- 
pression. Mind,  as  well  as  body,  becomes  more  prostrate,  and  a 
useless,  wretched  life  is  often  followed  by  a  premature  death. 

These  observations  also  apply,  be  it  remembered,  to  the  com- 
mon resort  to  alcoholic  stimuli  by  nervous  sufierers.  The  feel- 
ings of  lassitude,  of  debility,  and  exhaustion,  the  sensations  of 
sinking  and  emptiness,  of  fainting,  even  the  severe  neuralgic 
and  spasmodic  pain,  are  all  temporarily  relieved  by  spirituous 
potations.  When  united  with  hot  water,  they  are  very  valuable 
to  relieve  all  these  sensations,  especially  as  they  act  so  well  as 
carminatives.  Alcohol  becomes,  therefore,  a  most  important 
adjuvant  to  our  other  antispasmodic  remedies;  but  the  abuse  of 
it,  even  by  intelligent  and  refined,  by  moral  and  spiritual  women, 
has  been  terrible.  The  disease  is  not  removed,  though  the  tem- 
porary relief  is  great ;  a  bad  habit  is  created,  and  the  dire,  uncon- 
trollable consequences  of  confirmed  intemperance  are  too  often 
witnessed  by  sympathizing  friends.  So  many  fine  women,  of 
great  mental  and  moral  endowments,  calculated  to  adorn  and 
bless  society,  have  been  thus  wrecked,  that  the  practitioner  of 
medicine,  while  he  is  justified  in  the  temporary  employment  of 
such  stimuli,  should  utter  a  constant  warning  against  their  abuse, 
and  devote  all  the  energies  of  his  mind,  and  all  the  resources  of 
science,  to  eradicate  the  evils  which  constitute  the  pretext  for 
these  pernicious  indulgences.  The  inhalation  of  ether  and  chlo- 
roform may,  in  extreme  cases,  be  resorted  to  by  the  practitioner . 
patients  themselves  and  their  friends  should  never  employ  anass- 
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thesia.  There  have  been  too  many  records  of  persons  found 
dead  after  the  secret  resort  to  these  agents;  and,  in  all  cases, 
the  same  objections  to  their  use  may  be  urged  as  in  the  case 
of  alcohol  or  opium;  they  effect  no  permanent  good,  but  are 
rather  detrimental. 

The  second^  or  the  indirect  mode  of  treatment,  is  far  more  effi- 
cient, although  less  immediately  advantageous,  and  constitutes 
the  only  permanent  and  radical  means  of  relief.  It  is  founded  on 
the  general  principle,  so  often  insisted  upon  in  these  pages,  that 
irritability  is  inversely  as  the  strength,  the  vital  power,  the  vis 
vitse.  To  give  strength,  to  impart  vital  vigor,  is  the  surest  means 
of  rendering  the  patient  less  excitable  and  less  irritable. 

The  importance  of  this  principle,^  and  the  necessity  of  fulfilling 
it,  should  never  be  forgotten.  The  practitioner  should  not  be 
deceived  by  the  occurrence  of  pain,  even  intense  pain,  in  the 
head,  or  spine,  in  the  regions  of  the  heart,  lungs,  liver,  spleen, 
stomach,  intestines,  or  in  the  extremities ;  neither  by  the  sensa- 
tions of  heat  and  burning,  nor  by  the  beating,  pulsating,  distress- 
ing feelings  of  his  patient.  These,  per  5c,  are  not  the  evidences 
of  inflammation,  or  even  of  congestion,  but  of  morbid  sensitive- 
ness. Evacuating  remedies,  although  occasionally  useful  for 
immediate  relief,  are  decidedly  injurious,  inasmuch  as  they  de- 
bilitate. Even  when  positive  local  inflammation  exists,  demand- 
ing some  local  antiphlogistic  treatment;  yet,  in  the  cases  now 
contemplated,  the  general  health  and  strength  must  at  the  same 
time  be  maintained,  and  augmented  by  decided  invigorating  mea- 
sures. The  "vis  medicatrix  naturse"  must  be  sustained  in  all  its 
integrity,  even  for  the  benefit  of  the  suffering  organ.  Neither  is 
this  principle  to  be  lost  sight  of  in  those  unfortunate  cases  where 
this  nervous  irritability  is  complicated  with  positive  febrile  ex- 
citement. The  mildest  anti-febrile  measures  should  be  adopted, 
and  every  opportunity  be  embraced  during  the  apyrexia,  by 
tonics,  nutritious  diet,  etc.,  to  prevent  any  further  loss  of  vital 
power. 

Nervousness  is  aggravated  by  debility ;  and  it  is  diminished  as 
vital  power  is  augmented.  This,  however,  is  not  a  mere  question 
whether  there  be  more  or  less  blood,  whether  even  the  blood  be 
more  or  less  rich  in  red  corpuscles  or  fibrin ;  indeed,  not  a  ques- 
tion as  to  the  simple  presence  or  absence  of  "anaemia,"  as  has 
been  contended :  for,  many  anaemic  patients  are  strong  and  not 
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nervous,  and  many  patients  of  a  sanguine  temperament  are 
nervous.  If  there  be  debility,  there  is  usually  anaemia;  but 
anaemia  may  be  relieved,  yet  nervousness  will  often  continue. 
There  are  numerous  anaemic  persons  who  enjoy  excellent  health 
and  strength.  Although  nervousness  and  anaemia  are  very  fre- 
quently coexistent,  yet  the  latter  must  not  be  regarded  as  the 
cause  of  the  former,  but  both  as  resulting  from  a  common  cause, 
namely,  the  diminution  of  vital  energy,  organic  or  animal. 

To  impart  strength  in  these  cases  should  be  the  main  object 
and  effort  of  the  practitioner. 

The  mode  or  manner,  as  well  as  the  means,  of  fulfilling  this 
indication,  are  familiar  to  every  well-instructed  practitioner. 
Here,  therefore,  the  subject  might  perhaps  be  dismissed;  but,  it 
will  no  doubt  be  useful  to  give  some  details,  as  diversities  of 
opinion  exist  on  various  points,  and  much  judgment  is  required 
in  the  management  of  the  various  complications,  arising  from  the 
peculiar  temperaments,  moral  and  physical,  and  the  constitutions 
of  the  patients.  Perhaps,  also,  some  hints  may  be  advantageously 
given  to  those  who  are,  as  yet,  inexperienced  in  the  practice  of 
the  profession. 
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Food. — ^No  permanent  strength  can  be  imparted  without  proper 
food.  It  affords  the  material  for  the  blood,  for  nutrition,  and  for 
the  generation  of  vital  power. 

In  the  case  of  exhausted  patients,  anaemic  and  nervous,  it 
should  be  the  most  nutritious  that  can  be  procured.  Hence,  a 
preference  is  usually  to  be  given  to  the  farinaceous  substances, 
milk,  eggs,  and  meats.  The  articles  should  not  only  be  nutritive, 
but  easy  of  digestion  to  the  patient.  Any  food,  undigested,  is 
not  merely  useless,  but  positively  injurious.  For,  the  irritations 
arising  from  gas,  acrid  matters,  and  other  crudities,  disturb  the 
digestive  apparatus,  and,  it  may  be,  the  whole  economy. 

The  food,  therefore,  should  be  good  of  its  kind,  and  it  should 
be  suitably  prepared  ;  the  science  and  art  of  the  culinary  depart- 
ment should  be  attended  to.  The  diet  should  always  be  simple, 
and  especially  free  from  oily  admixtures :  butter  or  fat,  subjected 
to  heat,  is  acrid,  irritating,  and  indigestible. 
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It  should  be  taken  with  an  appetite ;  otherwise,  it  will  seldom 
be  well  digested.  It  is  a  very  common,  but  a  great  and  often  a 
serious  error,  to  entice  sick  persons  to  eat.  The  natural  instincts, 
observed  in  the  brute  as  well  as  in  man,  should  be  regarded. 
The  peculiar  tastes,  the  "  longings,"  of  patients,  even  for  articles 
of  diet  not  usually  esteemed  suitable  or  digestible,  may  some- 
times, within  certain  restrictions,  be  indulged.  One  of  our  pa- 
tients could  retain  nothing  on  her  stomach  but  apples ;  another, 
nothing  but  "  green  corn"  (Indian).  They  were  indulged  with 
impunity,  and  even  with  advantage.  When  there  is  little  or  no 
appetite,  nutritious  matters  may  be  administered  in  a  fluid  form, 
as  drink,  or  be  given  in  minute  quantities,  at  regular  intervals. 

In  all  cases,  the  meals  should  be  at  stated  periods,  with  inter- 
vals of  three  or  four  hours  during  the  day,  so  that  during  the 
waking  and  working  portion  of  the  day,  the  stimulus  of  food 
should  not  be  long  suspended.  The  last  meal — "  the  supper" — 
should  be  light,  and  in  the  early  part  of  the  evening,  as  digestion 
is  feeble  during  the  night,  the  natural  period  of  rest  to  the  organic 
as  well  as  the  animal  functions.  The  quantity  of  food  taken  at 
any  meal  should  be  moderate,  so  that  the  powers  of  the  stomach 
should  never  be  over-taxed.  A  little  food,  well  digested,  is  useful ; 
much  food  often  is  injurious,  as  it  over-stimulates  the  stomach,  and 
remains  undigested.  Fruits  and  vegetables,  generally,  in  all  their 
various  modes  of  preparation,  whether  fresh,  dried,  "  preserved," 
cooked  or  uncooked,  are  to  be  avoided  by  dyspeptics  as  acescent 
and  flatulent.  To  assist  the  digestive  process,  stimuli  are  oft«n 
useful.  The  best  are  the  "  condiments,"  so  called,  especially  the 
vegetable  spices.  Occasionally,  the  malt  liquors,  wine  or  brandy, 
may  be  allowed,  yet  always  with  many  restrictions. 

Laxatives  are  often  required  to  obviate  the  usual  tendency 
to  constipation,  and  thus  to  favor  the  secretory  and  digestive 
processes.  Sometimes  simple  enemata  are  sufficient;  in  other 
cases  we  must  employ  laxatives  of  a  tonic  character — "tonic 
laxatives" — in  small  doses,  and  at  regular  stated  intervals,  so  as 
not  to  purge,  but  to  act  merely  as  "  peristaltic  persuaders,"  and 
produce  one  or  two  feculent  evacuations  every  day. 

Tonics  are  universally  resorted  to,  with  the  combined  object 
of  giving  an  appetite  and  imparting  strength.     Perhaps  they  have 
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been  too  much  relied  upon,  or,  at  least,  too  exclusively.  They 
are,  however,  very  valuable  adjuvants,  acting,  it  may  be,  slowly, 
bat  efficiently ;  not  always  directly  by  imparting  strength,  but 
indirectly,  by  exciting  an  appetite,  promoting  the  secretions  from 
the  stomach,  liver,  etc. ;  and  more  especially,  by  giving  energy 
to  the  vital  actions  of  the  digestive  apparatus.  Thus,  tonics  in- 
directly give  strength,  by  facilitating  the  conversion  of  nutritive 
materials  into  rich  blood,  which,  in  its  turn,  not  only  replenishes 
the  losses  of  the  economy,  but  also  imparts  activity  and  vigor  to 
all  its  functions. 

The  list  of  tonics  is  very  long,  and  a  choice  must  be  left  to  the 
judgment,  experience,  and  perhaps  it  may  be  added,  to  the  theo- 
retical views,  of  the  practitioner.  Certainly,  a  selection  should 
always  be  made,  adapted  as  far  as  possible  to  the  circumstances 
of  the  case;  it  is  usual  to  begin  with  the  mildest  vegetable  bit- 
ters, and  afterwards  to  prescribe  those  which  are  more  stimulat- 
ing or  more  enduring  in  their  effects. 

In  nervous,  anaemic,  and  chlorotic  cases,  iron  is  universally  re- 
gwded  as  the  most  useful,  whether  given  in  its  pure  metallic 
state,  oxydized,  or  in  union  with  the  various  acids.     It  has  been 
exhibited  in  almost  an  endless  variety  of  combinations  with  laxa- 
tives, bitters,  alteratives,  etc.,  and  generally  with  good  results. 
Kevertheless,  it  is,  after  all,  merely  an  adjuvant,  assisting  the 
processes  of  assimilation  and  nutrition.     Certainly  the  chemical 
theory,  that  as  the  color  of  the  red  corpuscles  of  the  blood  was 
apposed  to  be  dependent  on  the  presence  of  iron,  therefore  the 
exhibition  of  this  metal  was  absolutely  necessary  in  anaemia,  has 
been  carried  to  an  extravagant,  not  to  say  a  ridiculous  extreme. 
As  if  the  Indian  warrior  from  his  venison,  the  Esquimaux  from 
^^^  walrus,  and  the  son  of  Erin  from  his  potatoes  and  buttermilk, 
could  not,  and  did  not,  generate  a  richer  blood,  than  the  luxu- 
''Oils  child  of  indolence  and  fashion,  who  for  months,  or  even 
Jears^  has  regularly  swallowed  a  "  per  diem"  allowance  of  ferrum 
P^^  hydrogen,   or   the   compound   syrup   of  the   phosphates — 
chemical  food,"  as  it  has  been  so  quaintly  named.     As  "food," 
''^ho  would  trust  it?     As  a  tonic,  it  is  doubtless  useful.     But, 
'^^liaps,  the  simple  combination  of  the  protocarbonate  of  iron 
.'^U  the  extract  of  gentian,  or  of  cinchona,  will  prove  as  effi- 
.  ^^t  as  the  apparently  more  scientific  and  complicated  prepara- 


2(}6 


TREATMENT   OF    IRRITABLE    ITTKRCS. 


I 


Fresh  and  Pore  Am  is  almost  an  absolute  requisite  for  the 
sustcutatioD  of  animal  life,  and  even  more  necessary  for  its  resto- 
ration to  activity  and  vigor.  All  are  familiar  with  the  borribla 
depressing  influences  which  result  from  the  small  houses,  in  nar- 
row, ill- ventilated  streets ;  from  confined  apartments,  aod  from  the 
dry  and  hot  atmosphere  of  modern  housea,  heated  by  stoves,  by 
grates,  by  hot  water,  or  hot  air.  In  all  of  which,  even  under  ihe 
best  ayalem  yet  produced  for  ventilatiou,  the  "  life  of  the  air,"  ita 
refreshing,  touic,  and  stimulating  properties  are  destroyed;  and 
hence,  the  secretions  of  the  skin,  throat,  and  lungs,  are  rapidly  re- 
moved to  the  great  detriment  of  the  economy.  No  wonder,  tbeo, 
that  ancemia  and  other  evidcDces  of  exhaustion,  with  scrofulous 
and  tuberculous  developments,  are  so  common  among  the  young; 
and  cerebral  and  pulmonary  congestions  are  so  frequent  and  so 
fatal  among  adultsl  Who  has  not  experienced  the  tonic,  stimu- 
lating influences  of  a  pure,  and  frosty  atmosphere  during  tbe] 
winter;  or  the  refreshing  efi'ects  from  the  breezes  which  courae 
among  the  tops  of  the  mountains,  or  come  sweeping  from  the 
bosom  of  the  ocean,  during  the  summer  months?  All  feel  and 
acknowledge  the  good,  although  the  philosopher  may  be  puzzled 
to  explain  the  cause  of  the  difference,  whether  as  depending 
oxygen,  electricity,  or  other  peculiar  agents. 

Under  tbe  bead  of  defective  ventilation,  we  include  all  want 
purity  of  air,  whether  due  to  tbe  destruction  of  its  oxygenous  el( 
ment,  the  superabundance  of  carbon  and  nitrogen,  or  various 
mixtures  of  more  or  less  deleterious  agents.  They  all  combing 
to  injure  directly  or  indirectly  the  vital  functions  and  activity 
the  economy. 

Water, — Pure  water  as  a  beverage  is  all  important.  All  addi- 
tions may  be  considered  as  injurious,  unless  specially  directed  for 
existing  circumstances. 

Water,  of  a  suitable  temperature,  should  be  freely  used  esctei 
nalli/  by  all  human  beings.     It  ia  requisite  for  the  purposes  fl 
cleanliness,  and  for  maintaining  the  proper  softness  and  pliability'! 
of  tbe  skin,  with  its  natural  secretions  and  exhalations;  all  of] 
which  are  important  for  the  health  of  the  individual. 

Much  difference  of  opinion  exists  as  to  the  proper  tempuraturi 
of  the  water  to  be  employed.  Indeed,  such  difference  is  unavoidh 
ble,  because  the  experience  of  patients  and  physicians  must  rar/d 
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accordiDg  to  the  peculiar  temperaments  and  constitutions  of  indi- 
viduals, the  character  of  their  complaints,  the  habits  of  living,  the 
influence  of  climate,  the  season  of  the  year,  and  the  activity  and 
strength  of  the  vital  functions.  Opinion  also  varies  much  as  to  the 
questions  whether  the  application  should  be  general  or  local,  and, 
respecting  the  mode  of  administration.  Volumes  might  be  writ- 
ten on  the  use  of  water,  tepid,  warm,  and  cold.  A  few  practical 
Lints,  trite  as  they  are  true,  may,  however,  be  given  as  the  result 
of  the  author's  experience  in  nervous  and  asthenic  patients. 

Warm  Water  Baths, — Although  in  a  few  individuals  of  peculiar 
temperament,  a  general  warm  bath  is  invigorating,  if  not  continued 
too  long ;  it  should  usually  be  regarded  as  a  temporary  resort, 
as  relaxing  and  refreshing ;  but  it  does  not  give  strength,  and 
rather  tends  to  debilitate.  After  great  fatigue  and  exhaustion 
from  muscular  effort,  it  will,  however,  prove  very  refreshing. 
In  chronic  complaints  it  is  often  beneficial  in  removing  the  dry- 
ness and  roughness  of  the  epithelium,  and  facilitating  excretions 
from  the  surface. 

Local  warm  baths,  such  as  pediluvia  and  hip-baths^  are  invalu- 
able as  temporary  remedies  to  equalize  the  circulation,  to  soothe 
irritations,  and  to  moderate  soreness,  pains,  and  spasms.  In  the 
form  o{  fomentations  and  poultices,  properly  secured  so  as  to  exclude 
the  admission  of  air,  they  are  a  continuous  warm  bath  of  the 
greatest  value,  soothing  neuralgic  irritations,  and  promoting  se- 
cretions, and,  in  every  way,  superior  to  the  painful  rubefacients 
and  blisters,  which  have  been  so  much  employed.  The  same  bland 
influences  are  experienced  in  the  use  of  warm  fluids,  as  water  or 
mucilages,  injected  into  the  rectum  and  vagina.  All  of  these  often 
form  admirable  substitutes  for  anodynes,  with  all  their  deleterious 
effects  on  the  nervous  system. 

These  local  baths  will  often  prove,  when  properly  employed, 
efficient  in  acute  inflammations  and  congestions;  so  that  the  irri- 
tation and  exhaustion  from  leeches  and  cups  may  be  avoided. 
Perhaps  there  are  few  greater  improvements  in  modern  practice, 
than  the  substitution  of  heat  and  moisture  for  more  direct  evacu- 
ants  and  painful  counter-irritants,  in  the  cases  of  nervous,  sensi- 
tive, and  irritable  patients. 

Nevertheless,  warm  baths  are  usually  to  be  regarded  as  tempo- 
rary remedies;  they  are  relaxing  and  debilitating;  they  increase 
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nervous  excitability,  although  they  diminish,  for  the  time,  nerv- 
ous excitements. 

Cold  Water  Baths, — After  acute  and  urgent  symptoms  have 
been  palliated,  then  tepid,  cool,  or  cold  water,  according  to  the 
temperament  of  the  individual,  should  be  employed.  Cold  reaJly 
invigorates ;  it  lessens,  and  even  destroys  morbid  excitability.  It 
diminishes  organic  actions,  or  excitements  for  the  moment ;  but, 
when  reaction  ensues,  there  is  almost  invariably  an  increase  of 
strength,  of  the  "  vis  vitse^^^  and  hence  a  diminution  of  suscepti- 
bility. How?  or  why?  are  interesting  questions;  but  the  fact 
is  incontrovertible  and  generally  recognized.  Hence  cold  air  or 
cold  water  is  tonic,  not  directly,  but  indirectly.  Hence,  also,  it 
is  tonic  and  refreshing  only  in  those  cases  where  a  glow,  a  heat, 
a  reaction  ensues.  When  there  is  no  reaction,  from  peculiar 
temperament,  or  from  great  depression  and  exhaustion,  the  direct 
sedative  influences  continue,  and  the  patient  becomes  weakened : 
congestions,  disease,  and  even  death  may  result.  Cold,  therefore, 
is  a  powerful  agent  for  good,  or  for  evil,  and  should  be  used  care- 
fully and  scientifically.  The  empirical  use  of  cold  water  by 
patients  or  physicians,  is  to  be  reprehended,  especially  as  em- 
ployed under  the  popular  system,  singularly  named  "hydro- 
•pathy;"  which,  often  very  useful,  is  frequently  injurious  and 
destructive,  as,  indeed,  its  name  imports. 

In  many  patients,  even  when  apparently  very  feeble  as  regards 
their  nervous  and  muscular  system,  and  perfectly  anaemic,  the 
t/eneral  cold  bath,  the  shower  or  the  plunge  hath,  is  powerfully 
refreshing  and  invigorating,  a  delightful  glow  succeeding  the 
temporary  depression.  Sometimes  it  may  be  repeated  twice,  or 
even  oftener  in  the  twenty-four  hours ;  in  a  few  cases  it  may, 
perhaps,  be  prolonged  from  a  few  minutes,  which  usually  is  the 
proper  time,  to  an  hour  or  longer.  A  young  lady  that  we  knew, 
would  frequently  remain  in  a  cold  bath  for  an  hour  and  a  half, 
with  apparent  impunity. 

The  shower  bath  or  the  "douche,"  will  frequently  answer, 
where  no  reaction  will  ensue  after  immersion.  There  are  few 
patients  who  will  not  be  benefited  by  letting  water  fall  on  the 
spine  from  a  "spout"  or  a  pitcher;  the  higher  the  fall  of  water, 
and  the  more  prolonged  the  time  employed,  the  greater  the  im- 
pression. This  operation  should  be  immediately  succeeded  by 
frictions  with   coarse  towels,  flannels,  hair  gloves,   etc.,  and  if 
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needs  be,  bv  stimulating  liniments  and  rubefacients.  In  some 
cases,  especially  in  winter,  the  patient's  back  being  exposed  to 
the  direct  heat  of  a  fire,  and  the  rest  of  the  person  protected  by 
blankets,  the  "douche"  may  be  resorted  to  with  great  freedom, 
and  almost  a  certainty  of  a  favorable  reaction.  Cold,  when  thus 
used  merely  to  the  spine,  is  invaluable;  but  it  can  almost  always 
be  usefully  employed  to  the  rest  of  the  body  and  the  extremities, 
also  by  means  of  cloths  and  sponges,  followed  by  frictions. 
Perhaps  no  woman  in  non-menstruating  condition,  should  neglect 
the  free  use  of  cold  water  to  the  pudendum,  at  least  once  every 
day. 

CoU  water  injections  to  the  vagina  should  be  a  daily  resource, 
except,  of  course,  at  the  catamenial  periods,  in  all  cases  of  chronic 
irritable  uterus,  either  with  or  without  leucorrhoeal  discharges ; 
provided  pain  be  not  produced.  If  it  does  occasion  pain,  then 
cool  or  tepid  water  should  be  substituted.  Tepid  or  cold  water 
to  the  rectum,  also,  is  occasionally  very  advantageous.  In  all 
CMes  of  vaginal  and  rectal  injections  there  should  be  a  pleasant 
reaction;  if  there  be  too  much  pain  or  heat  excited,  let  cool  or 
tepid  water  be  employed  for  a  time,  until  the  lower  temperature 
can  be  borne. 

It  is,  perhaps,  unnecessary  to  dwell  on  the  inestimable  value 
of  this  agent  in  nervous  aflfections,  through  its  combined  sedative 
and  invigorating  influences.  It  imparts  strength  and  diminishes 
irritability.  The  use  of  water,  locally  and  generally,  and  at  suit- 
able and  varying  temperatures,  ought  to  supersede,  as  already 
intimated,  the  use  of  many  of  the  positive  direct  evacuants,  the 
deleterious  anodyne  drugs,  and  the  painful,  irritating,  rubefacient 
revulsive  agents.  These  last,  in  nervous  patients,  constantly  act, 
not  as  "counter-irritants,"  but  as  direct  local  and  general  ex- 
citants to  the  whole  nervous  and  even  vascular  system ;  so  that 

• 

instead  of  removing  they  often  terribly  aggravate  every  morbid 
sensation.  Bemedial  agents  in  irritable  patients  should  never 
excite  pain  of  a  continuous  character. 

A  very  important  mode  of  securing  reaction  after  the  use  of 
cold  water,  is  by  means  of  "the  packing  system,^^  as  it  has  been 
^wniliarly  called.  The  whole  body  and  extremities  are  covered 
^ith  a  sheet  dipped  in  water  of  a  temperature  adapted  to  the 
particular  case,  and  the  patient  is  then  enveloped  by  a  series  of 
blankets  and  "  comforts."    In  a  very  short  time,  reaction  ensues. 
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the  cold  sheet  becomes  warm,  perspiration  follows,  and  is  kept 
up  for  a  longer  or  shorter  period,  at  the  discretion  of  the  ope- 
rator ;  so  that  the  patient  has  really  all  the  advantages  of  a  hot 
vapor  bath.  In  some  cases  the  reaction  is  so  great,  that  even 
papular  or  ery thematic  eruptions  ensue.  The  "local  packing"  to 
the  neck,  chest,  abdomen,  etc.,  is  still  more  agreeable,  and  gene- 
rally more  advantageous.  In  pelvic  distress,  especially,  it  is 
usually  very  beneficial. 

Exercise  and  Rest. — Exercise  has  always  been  regarded  as 
very  important  for  all  excitable  nervous  women.  Popularly,  the 
most  extreme  notions  have  been  urged  on  this  subject,  very  often 
to  a  most  uncharitable  extent.  "She  is  rich,  therefore  she  is 
nervous;  if  she  had  to  work  for  her  living  she  would  soon  be 
well."  " It  is  indolence,"  "  self-indulgence."  "  It  is  notional ;  she 
caD  go  out  if  she  pleases."  "Let  her  work,  then  she  will  sleep; 
and  we  shall  hear  no  more  of  pains  and  aches,  of  her  affectation, 
and  her  hysterical  notions."  Physicians  often  run  into  the  same 
extreme.  A  clergyman,  whose  mind  and  heart  had  been  over- 
taxed, presented  himself  to  us  a  few  days  since  to  obtain  a  role 
respecting  his  future  course,  as  one  physician  advised  him  to  labor 
all  day  at  hard  work,  that  he  might  sleep  well  and  be  strength- 
ened. Another  advised  perfect  rest,  day  as  well  as  night,  for 
mind  and  body,  that  he  might  recover  his  lost  energies. 

Power  accumulates  on  resting.  Hence,  the  Indian  warrior, 
the  sportsman,  the  laborious  farmer,  and  the  industrious  artisan, 
refresh  their  exhausted  energies  by  rest.  It  is  imperiously  de- 
manded, and,  if  denied,  prostration,  or  even  death,  must  result. 
When  the  body  is  at  rest,  there  may  be  undue  mental  and  moral 
excitement,  exhausting  power;  and  hence,  the  student,  the  philo- 
sopher, and  those  whose  hearts  are  oppressed  by  care  and  anxiety, 
also  demand  rest,  if  rest  can  be  found,  for  the  recovery  of  mental 
and  moral  power. 

Continued  rest,  however,  is  as  injurious  almost  as  excessive 
labor.  Without  sufficient  excitement,  the  nervous  system  be- 
comes weakened,  muscular  energy  is  diminished,  the  whole  sys- 
tem becomes  morbidly  sensitive  and  irritable,  little  things  produce 
powerful  impressions;  the  patient,  indeed,  is  nervous,  hysterical. 
The  mind  suffers  with  the  body;  both  the  organic  and  animal 
actions,  generally,  become  weakened;  dyspepsia,  anaemia,  palpi- 
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tations  of  the  heart,  emaciation,  wasting  of  the  muscular  tissues, 
loss  of  sleep,  spasms,  and,  sometimes,  convulsions,  are  among  the 
consequences.  Many  of  these  symptoms  are  dependent  on,*  or 
complicated  with,  more  or  less  congestion  of  the  internal  organs, 
as  manifested  by  the  coldness  and  pallor  of  the  surface,  especially 
of  the  extremities,  and  by  the  increased  sensations  of  fulness, 
stricture,  and  oppression  about  the  head,  chest,  and  abdomen. 
The  blood  circulates  slowly,  and  may  become  semi-stagnant,  par- 
ticularly in  the  large  trunks  of  the  venous  system.  Sometimes 
even  secondary  complaints,  chronic  inflammations,  tuberculous 
and  scrofulous  aflfections,  follow  in  this  train  of  morbid  develop- 
ments. 

Labor  and  rest^  rest  and  labor,  is  the  law  of  animal  nature.  All 
know  this;  its  exemplification  is  seen  in  all  the  gambols  and 
frolics  of  the  young,  as  well  as  in  the  active  employments  of 
healthy  and  vigorous  adults. 

Exercise  stimulates  the  nervous  and  the  circulatory  systems, 
the  animal  and  the  organic  life.  The  brain  and  spinal  marrow, 
the  nerves  of  sensation  and  those  of  motion,  with  their  muscular 
appendages,  all  gain  power  when  excited,  if  not  for  too  long  a 
time,  or  too  intensely.  The  various  secretions  and  excretions, 
the  functions  of  the  stomach,  intestines,  liver,  and  kidneys,  the 
actions  of  the  heart  and  lungs,  are  all  excited;  there  is  better 
digestion,  better  chylification,  better  haematosis,  better  respiration, 
better  nutrition,  and  of  course  better  development  of  all  the  tis- 
sues and  organs.  The  circulation  is  not  merely  stimulated,  but 
it  is  equalized.  The  semi-stagnation  of  the  blood,  the  congestions 
of  the  internal  organs,  is  relieved;  the  blood  is  "pumped"  from 
the  interior  to  the  exterior,  and  from  the  large  venous  trunks  to 
the  capillary  tissues  of  the  interior  as  well  as  to  the  exterior  sur- 
faces. There  is  an  actual  increase  of  power,  resulting  from  this 
excitation,  if  it  be  not  carried  too  far;  and  hence,  as  a  necessary 
result,  a  diminution  of  nervous  excitability.  The  irritability  of 
the  brain  and  its  dependencies,  and  of  course,  also,  the  mental  and 
moral  susceptibilities,  are  lessened. 

To  obtain  these  good  results  the  rest  shoull  be  proportioned  to  the 
labor.  He  who  works  hard,  should  have  a  great  deal  of  rest  and 
sleep.  This  last  may  be  regarded  as  perfect  rest,  a  temporary 
insensibility  to  all  stimuli,  and  to  all  animal  excitations.  The 
violation  of  this  rule  is  very  frequent,  and  very  injurious,  espe- 
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cially  in  the  treatment  of  the  hysterical,  delicate,  and  anaemic 
woman.  Her  power  is  feeble ;  a  slight  exertion  exhausts.  The 
elevation  of  the  head  from  the  pillow  will  cause  sensations  of 
weakness,  even  faintness  in  some ;  others  can  tolerate  the  sitting 
but  not  the  standing  position;  some  will  bear  exercise  by  gestation 
but  cannot  make  any  muscular  effort  with  impunity.  The  degree 
of  exercise,  of  muscular  effort,  must  always  be  proportioned  to 
the  degree  of  strength  actually  existing.  What  is  a  moderate 
effort  for  one,  is  perfectly  exhausting  for  another.  These  are 
truisms ;  but,  nevertheless,  they  are  often  neglected.  Much  must 
be  left  to  the  discretion  of  the  patient ;  nevertheless  the  active, 
the  restless,  the  impatient,  the  impulsive,  and  the  woman  of  strong 
will,  must  often  be  restrained.  They  make  too  great  or  too  pro- 
longed an  effort,  or  they  refuse  to  take  sujificient  rest.  On  the 
contrary,  the  listless,  the  timid,  the  sensitive,  the  inert,  and  im- 
passive girl,  must  be  persuaded,  urged,  sometimes  almost  forced, 
to  make  an  effort. 

Temptations  to  exertion,  of  every  kind,  may  be  frequently  pre- 
sented ;  and  when  the  mind  of  the  patient  is  interested  and  em- 
ployed, it  is  wonderful  what  the  body  will  often  accomplish. 
Many  of  our  patients,  long  confined  to  their  couch  at  home,  have 
been  carried  hundreds  of  miles  by  rail  and  steamboat  to  Phila- 
delphia, and  found  themselves  even  better  for  the  journey. 

To  those  who  cannot  be  moved,  frictions  to  the  whole  surface 
are  advantageous,  although  imperfect  substitutes  for  motion.  By 
them,  blood  is  determined  to  the  exterior  to  the  relief  of  internal 
congestions.  But  exercise,  even  for  both  the  upper  and  lower 
extremities,  may  be  obtained,  while  the  patient  remains  in  bed,  by 
means  of  elastic  cords  so  arranged  that  they  may  be  stretched  at 
will  by  means  of  the  hands  and  feet. 

The  patient  should  often  have  her  position  changed  in  the  bed, 
or  from  one  bed  to  another,  or  to  a  lounge,  or  hammock.  When 
she  can  bear  it,  she  should  sit  up,  which  is  an  exercise  to  those 
not  accustomed  to  it.  Patients  should  be  made  to  stand  by  the 
support  of  the  nurse,  a  chair,  or  crutches,  before  they  can  even 
sustain  their  whole  weight  by  themselves. 

Walking  may  often  be  attempted  thus  supported,  even  before 
the  patient  can  elevate  her  feet  from  the  floor.  In  one  case,  we 
have  had  a  young  lady  to  move  up  and  down  the  room  by  means 
of  a  chair,  at  a  time  when  spasms  of  all  her  muscles  would  ensue, 
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if  afoot  was  raised  even  a  quarter  of  an  inch  from  the  floor.  All 
tbcse  attempts  are  to  be  encouraged.  Too  much  cannot  be  said 
in  favor  of  walking  as  a  mode  of  exercise;  indeed,  it  is  to  be  pre- 
ferred for  invalids,  to  all  those  innumerable  modes  of  muscular 
efforts  manifested  by  the  sports  of  children,  the  games  and  recrea- 
tions of  the  young,  and  the  harder  work  of  the  adult.  It  is  na- 
ture s  mode. 

Exercise  hj  gestation,  whether  in  the  nurse's  arms,  in  the  garden 
chair,  the  carriage,  the  swing,  the  railroad  car,  the  steamboat,  or 
the  ship,  are  all  valuable;  but  they  are  imperfect  substitutes  for 
decided  action  of  the  whole  muscular  system.     Exercise  on  horse- 
bach  is  advantageous  as  agitating  the  viscera,  stimulating  the  cir- 
calation,  and  giving  a  certain  degree  of  action  to  the  muscles. 
Sailing  is  also  most  admirable  for  the  valetudinarian.     The  agita- 
tions of  the  vessel,  from  the  deep  swelling  of  the  mighty  ocean, 
allow  of  no  rest  to  the  muscles,  per  noctem  or  per  diem.     The 
action  may  be  insensible,  but  it  is  positive,  continuous,  and  pro- 
portionally beneficent. 

The  best  rule  for  patients,  as  respects  all  these  modes  of  exer- 
cise, is,  that  short  and  frequent  efforts  should  be  made,  always 
stopping  if  great  fatigue  or  much  pain  be  experienced.  As  regards 
pain,  there  are,  however,  some  exceptions  to  this  rule,  arising 
from  its  diverse  character  and  causes.  There  are  many  muscular 
pains,  such  as  soreness  and  stiffness,  which  are  dissipated  by  ex- 
ercise. For  example,  much  soreness  is  often  induced  by  exercise 
on  horseback.  It  is  the  result  of  the  unaccustomed  effort,  and  is 
gradually  dissipated  by  repetition ;  the  oftener  they  walk  or  ride, 
the  less  the  uneasiness.  But  this  principle,  too,  has  been  inju- 
diciously applied,  so  that  the  attempt  has  been  made  to  destroy 
neuralgic  pains  by  exercise.  Poor,  delicate,  suffering,  agonized 
patients  have  been  forced  to  move,  to  the  increase  of  their  suffer- 
ings and  the  aggravation  of  their  complaints.  The  best  rule  to 
adopt  is,  to  be  governed  by  the  sensations  of  the  patient.  Insist 
on  as  much  exercise  by  walking  or  driving  as  does  not  perma- 
nently increase  the  suffering.  When  pain  is  aggravated,  desist, 
and  ascertain  the  cause. 

Much  difference  of  opinion  has  existed  as  to  the  lime  for  exer- 
cise.    The  general  principle,  derived  from  experience  and  the 
observation  of  the  natural  diurnal  revolutions  of  the  economy, 
is,  that  the  morning  is  the  period  for  hard  labor  and  substantial 
18 
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diet,  the  evening  for  recreation  and  refreshments,  and  the  night 
for  perfect  quietude  and  sleep.  Although  this  law  is  frequently 
and  indeed  constantly  violated  in  civilized  communities,  it  is 
nevertheless  the  natural  law,  and  should  govern  the  medical 
philosopher  in  his  directions.  These,  however,  will  often  be  in 
opposition  to  the  sensations  and  wishes  of  his  nervous  patients. 
They  would  reverse  the  rule.  They  "  feel"  miserable  and  wretched 
in  the  mornings,  and  are  bright  and  excited  in  the  evenings.  They 
plead  for  late  rising,  and  for  late  retiring. 

But  certainly  the  languor  and  inertness  of  the  morning  cannot 
arise  from  the  want  of  rest,  when  this  has  already  been  enjoyed 
for  some  eight  or  twelve  hours  consecutively.  Their  miserable 
sensations  of  exhaustion  are  owing  rather  to  the  want  of  excite- 
ment ;  to  the  confinement  in  the  close  air  of  a  chamber,  injured 
by  the  excretions  from  the  lungs,  skin,  etc.,  by  the  burning  of  the 
lamp  or  gas,  and,  in  winter,  by  the  heat  of  stoves,  furnaces,  etc. 

The  excitements  of  the  evening,  however  pleasant  and  exhila- 
rating, are  nevertheless  often  deleterious  to  the  nervous  patient. 
These  excitements  are  frequently  inordinate,  and  disproportioned 
to  her  real  strength.  Hence  they  are  followed  by  a  correspond- 
ing collapse,  greatly  aggravating  the  usual  morning  sensations  of 
languor  and  debility;  they  are  analogous  to  those  of  the  inebriate 
and  the  epicure  after  their  nocturnal  banquets. 

Conclusions. — Let  the  natural  law,  therefore,  be  brought  to 
bear  fully  on  the  conduct  of  the  patients.  Let  them  rise  early, 
be  carried  at  once  to  a  fresh  room,  then  the  cold,  sponge,  or  plunge- 
bath,  to  be  followed  by  dry  and  rough  frictions,  and  rapid  dress- 
ing with  sufficient  clothing.  Let  them  have  a  warm  drink,  with 
a  mouthful  of  food ;  then  a  drive  out-doors,  or  a  walk,  if  possible, 
soon  returning  home  for  a  substantial  breakfast  and  a  morning's 
siesta  or  sleep,  if  needs  be.  Before  dinner  let  them  take  another 
bath  and  a  walk.  After  dinner,  there  should  be  more  rest  and 
(quietude;  then  the  third  walk,  a  light  supper,  and  an  early  retire- 
ment to  a  well-ventilated  apartment.  This  general  rule  should  be 
proportioned,  as  above  mentioned,  to  the  powers  of  the  patient. 
But  the  principle  of  alternate  rest  and  labor  should  always  be 
maintained  as  a  fundamental  law  of  the  animal  economy. 
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Thus,  by  removing  the  causes,  and  then  increasing  the  energies 
of  the  nervous  system  by  these  hygienic  and  tonic  measures,  we 
may  expect  to  accomplish  much  in  these  irritable  complaints. 
Recoveries  are  often  surprising  and  rapid.  Much,  however,  can 
be  done  in  facilitating  this  desirable  event  by  general  and  local 
medicinal  agents.  As  some  modifications  of  treatment  are  requi- 
site in  the  management  of  the  acute  and  chronic  forms  of  the 
complaint,  they  will  be  spoken  of  separately. 

Acute  Cases. — In  acute  cases,  where  there  is  much  suflFering, 
especially  when  the  attack  has  been  sudden,  perfect  rest  is  de- 
manded. Motion  increases  pain ;  indeed,  it  is  often  impossible, 
from  the  severe  cramps,  spasms,  or  even  convulsions,  which  may 
exist.  So,  also,  in  the  neuralgic  states  of  the  uterus,  so  common 
after  parturition,  rest  is  essential,  not  merely  to  moderate  pain, 
but  to  prevent  displacement  of  the  uterus.  Immediately  after 
delivery,  and  even  for  weeks,  this  organ  is  so  ]arge  and  heavy, 
and  its  natural  supports,  elongated  by  pregnancy,  are  so  relaxed 
and  weakened,  that  displacement  is  apt  to  occur,  and  increase  all 
the  neuralgic  tendencies. 

Loss  of  Blood. — Occasionally  in  women  of  full  habit,  where 
there  is  much  general  plethora,  or  even  in  cases  of  severe  local 
congestion  arising  from  exposure  to  cold,  the  approach  of  the 
catamenia,  or  even  from  the  intensity  of  the  nervous  irritation, 
some  loss  of  blood  may  be  very  useful.  In  a  few  such  cases,  a 
general  bleeding  is  beneficial,  but  usually  local  depletion  is  all 
sufficient.  Cups,  therefore,  to  the  sacral  region,  to  the  abdomen, 
or  leeches  to  the  hypogastric  or  iliac  regions,  to  the  insides  of  the 
thighs,  and  to  the  pudendum,  are  very  advantageous.  The  once 
common  practice,  and  still  maintained  by  many,  of  applying 
leeches  and  scarifications  to  the  uterus  itself  has  little  to  recom- 
mend it.  The  relief  is  no  greater,  while  the  mental  and  physical 
irritation  from  the  use  of  the  speculum,  the  pain  of  the  operation, 
and  the  subsequent  irritations  from  the  leech-bites  or  the  inci- 
sions, often  counteract  entirely  the  benefits  from  the  evacuation. 

This  local  depletion  is,  however,  rarely  required,  and,  when 
necessary,  ought  seldom  to  be  repeated,  for  reasons  already  fre- 
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quently  adduced,  even  when  congestions  exist.  The  cause  of 
the  congestion  should  be  removed  and  thus  indirectly  the  con- 
gestion itself,  rather  than  employ  any  direct  means  of  reducing 
the  turgescence  of  the  vessels. 

Revulsives, — In  the  form  of  hot  baths,  warm  hip-baths,  and 
particularly  of  large  warm  poultices  and  fomentations,  revulsives 
are  exceedingly  soothing  and  palliative.  So  also,  large  warm 
mucilaginous  or  watery  vaginal  injections,  and  sitting  over  the 
vapor  of  hot  water  or  hot  decoctions  of  herbs,  solace  the  sufferings 
of  the  patients. 

They  soothe  nervous  irritations,  as  formerly  mentioned,  and 
also  relieve  congestions,  not  merely  by  determining  to  the  sur- 
face, but  by  promoting  the  secretions.  They  cause  vital  relaxa- 
tion. This  influence  is  often  increased  by  the  conjoint  use  of  oil 
and  laudanum,  of  camphor,  of  anodyne  and  stimulating  liniments 
to  the  surface. 

Sinapisms  may  be  occasionally  resorted  to  for  a  short  time  with 
advantage.  But,  for  many  years,  we  have  nearly  abandoned  the 
use  of  painful  revulsives  in  nervous  patients.  They  act  as 
general  stimuli,  not  as  counter-irritants;  they  disturb  the  brain 
and  the  mind  of  the  patient.  Much  mischief  has  resulted  from 
sinapisms,  blisters,  tartar  emetic,  setons,  issues,  moxas,  and  the 
actual  cautery  to  the  spine  for  so-called  ca^es  of  spinal  irritation. 
Although  temporary  relief  is  occasionally  afforded,  permanent 
injury  is  inflicted  by  the  increase  of  irritation  and  pain,  disturb- 
ing the  whole  nervous  system. 

Narcotics, — The  chief  dependence  of  the  physician  in  acute 
attacks  of  pain  and  spasms,  must  be  in  narcotics.  They  may  be 
administered,  as  usual,  by  the  mouth ;  but  sometimes  with  great 
effect,  locally.  Hence,  the  hop-poultice,  frictions  with  oil  and  lau- 
danum, applications  of  camphor,  belladonna,  aconite,  and  chloro- 
form, are  all  more  or  less  useful.  Subcutaneous  injections  of 
morphia,  etc.,  are  very  efficient.  Vaginal  enemata  of  laudanum, 
morphia,  and  camphor,  with  some  patients  are  decidedly  influen- 
tial, particularly  when  retained  for  a  length  of  time.  These  nar- 
cotics are  often  more  efficient  in  the  form  of  vaginal  suppositories. 
The  most  soothing  and  important  effects  often  result  from  rectal 
anodyne  enemata  or  suppositories.  The  quantity  of  the  narcotic 
should  be  in  proportion  to  the  necessities  of  the  case,  and  should 
be  repeated  as  may  be  advisable. 
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Chronic  Cases. — In  chronic  forms  of  irritable  uterus,  the 
treatment  must  be  greatly  modified.  When,  however,  there  are 
occasional  paroxysms  of  suflfering,  as  is  frequently  the  case,  the 
rest,  fomentations,  and  anodynes  become  essential.  But,  usually, 
our  guiding  principle  should  be,  not  so  much  the  mere  relief  of 
pain  by  direct  measures,  as  the  removal  of  the  cause  of  pain.  To 
the  scientific  mind,  it  is  not  sufficient  to  say  that  it  is  neuralgia, 
and  to  treat  it  accordingly.  Pain  is  a  state  of  nervous  irritation, 
and  implies,  therefore,  whenever  it  occurs,  not  only  mere  sensi- 
tiveness of  the  tissue,  natural  or  morbid  irritability,  but  also  an 
irritant,  whether  seen,  or  unseen,  known,  or  unknown.  The  essen- 
tial mode  of  relieving  pain  is  to  remove  the  irritant;  take  away 
the  mote  from  the  eye,  or  the  thorn  from  the  flesh,  if  you  expect 
to  aflford  radical  relief.  All  other  treatment  is  palliative.  Hence, 
as  has  been  constantly  insisted  upon,  in  the  previous  chapters,  the 
cause  of  uterine  irritation  must,  if  possible,  be  relieved.  This  can, 
very  frequently,  be  readily  accomplished.  When  displacements 
exist,  let  the  uterus  be  fully  reinstated  and  kept  in  its  natural 
position,  simply  in  contact  with  the  bladder  and  the  small  intes- 
tines, the  softest  bed  that  can  be  imagined;  then  it  will  be  no 
longer  irritated  by  pressure  against  the  perineum,  the  rectum  with 
its  feculent  contents,  or  the  sacrum,  but  it  will  fail  into  a  quiescent 
state.  If  the  uterus  be  not  particularly  sensitive,  and  if  there  be 
no  other  disease  present,  the  patient  often  at  once  declares  herself 
well,  feels  well,  and  acts  well. 

If,  however,  there  be  great  sensitiveness,  either  local  or  gene- 
ral; then  there  is  occasional  suffering  from  the  slightest  cause,  as 
from  tympanites,  from  distension  of  the  bladder,  from  a  costive 
stool,  from  diarrhoea,  indigestion,  and  mental  or  moral  agitation. 
For  this  morbid  irritability,  the  general  treatment  already  di- 
rected is  important,  and  is  to  be  assisted  by  local  means.  Time, 
however,  is  required,  and  a  combination  of  favorable  circum- 
stances, moral  as  well  as  physical,  is  necessary  to  destroy  this 
morbid  susceptibility,  and  so  to  revolutionize  the  system;  so  that 
ordinary  impressions  shall  have  no  extraordinary  influences. 

Loss  of  Blood. — Even  when  the  local  congestion  and  the  pain 
are  severe,  it  is  very  rarely  that  loss  of  blood,  even  by  cups  or 
leeches,  should  be  resorted  to  in  chronic  cases.  They  debilitate, 
and  thus  increase  the  soreness  and  nervousness. 

Warm  Water. — Warm  baths,  poultices,  and  warm  vaginal  injec- 
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tions  are  always  palliative  and  grateful.  In  some  peculiar  tem- 
peraments, and  delicate  women,  they  have  to  be  persevered  in ; 
but  after  a  time,  they  usually  relax  so  much,  that  the  parts  be- 
come even  more  sensitive. 

Cold  Water, — The  best  means  of  diminishing  and  destroying 
much  irritability  is  by  means  of  cold,  or  cool  water.  This  is  true 
of  the  local  as  well  as  of  the  general  use  of  cold  water.  The  douche, 
therefore,  as  already  recommended  for  the  back,  the  loins,  and 
the  sacrum,  should  be  employed ;  but  the  sponging  also  of  the 
abdomen,  the  thighs,  and  the  pudendum,  with  cold  water  several 
times  a  day,  is  very  tonic  and  refreshing,  especially  when  followed 
by  frictions. 

Of  late,  the  cold  hip,  or  "  sitz  bath,"  has  been  strongly  recom- 
mended, and  no  doubt  is  often  very  advantageous ;  but  caution 
is  requisite  in  its  use.  Patients  often  remain  too  long  in  it  and 
become  chilly.  In  many,  there  is  an  aggravation  of  the  cold  hands 
and  feet,  so  common  to  nervous  individuals ;  sometimes  there  is 
an  increased  determination  to  the  head,  so  that  injections  of  the 
face,  eyes,  and  brain,  result  with  more  or  less  cephalic  irritation. 
When  employing  the  hip-bath,  we  advise  the  head  to  be  covered 
with  cold  cloths,  and  the  feet  to  be  immersed  in  warm  water,  so 
as  to  prevent  unequal  determinations  or  revulsions. 

Tepid,  cool,  or  cold  vaginal  injections,  according  to  the  sensa- 
tions and  experience  of  the  patients,  are  very  valuable  for  three 
weeks  in  the  month.  Of  course  they  are  to  be  omitted  during  the 
catamenial  week.  They  quiet  irritation,  diminish  heat  and  conges- 
tion, lessen  the  morbid  sensibility,  and  give  tone  to  all  the  tissues. 
Many  object  to  their  use  lest  they  should  produce  pain,  rheu- 
matism, etc.  This,  however,  is  seldom  the  case.  Let  the  patient 
begin  with  tepid  water ;  soon,  she  will  be  able  to  use  it  quite  cool, 
even  if  not  cold,  with  impunity  and  advantage.  In  girls  of  warm, 
excitable,  erotic  temperaments,  where  the  imagination  has  been 
unduly  stimulated  by  improper  conversation,  plays,  romances,  etc., 
the  free  use  of  cold  water  thus  internally  and  externally  is  our  best 
resort. 

Cold  rectal  enemata  are,  to  many,  almost  as  useful,  on  the  same 
principles,  particularly  when  the  bowels  are  costive.  They  cannot 
always,  however,  be  employed,  as  they  not  unfrequently  excite 
pain ;  indeed,  with  many  patients,  the  least  distension  of  the  rec- 
tum causes  more  or  less  irritation. 
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Another  plan  of  applying  cold  locally,  already  alluded  to,  con 
sists  in  placing  toweb,  wet  with  cold  water,  over  the  abdomen, 
or  around  the  hips,  and  covering  them  up  with  flannels  and 
bandages.  In  a  short  time  the  heat  of  the  body  generates  a  vapor 
bath,  and  profuse  perspiration  ensues.  Perhaps  there  may  be  a 
more  decided  effect  produced  in  robust  persons  by  this  reaction, 
after  the  shock  caused  by  the  cold,  as  evinced,  not  only  by  great 
sensations  of  heat,  but  by  the  formation  of  a  papillary  eruption. 
This  is  often  very  advantageous,  and  may  occasionally  be  em- 
ployed. In  delicate  persons,  however,  greater  benefit  may  be 
obtained  from  cloths  dipped  in  warm  water,  and  then  covered 
with  oiled  silk  or  flannels. 

Narcotic  Applications, — Another  adjuvant  is  the  direct  applica- 
tion of  narcotics  to  the  uterus.  Various  articles  have  been  re- 
sorted to,  and  in  every  variety  of  form,  whether  in  powders, 
watery  solutions,  tinctures,  ointments,  suppositories,  or  gases; 
occasionally  they  have  been  injected  into  the  cavity  of  the  neck 
and  body  of  the  uterus. 

The  real  value  of  this  practice,  though  apparently  very  reason- 
able, has  not  yet  been  fully  developed.  Great  confidence  has  been 
placed  in  it  by  some,  and  the  results  of  anodyne  frictions  to  the 
cervix,  by  an  empirical  practitioner,  have  been,  as  reported  by 
patients,  very  wonderful.  Anodynes  to  the  vagina  and  uterus 
are  often  palliatives,  and  may  freely  be  employed,  as  the  narcotic 
influences  upon  the  general  system  are  not  very  decided,  and  per- 
haps no  detriment  is  likely  to  ensue.  We  have  used  them  freely 
as  injections  and  suppositories,  but  with  no  very  decided  results. 
They  diminish  the  irritation  for  the  time,  but  have  no  abiding 
influence. 

In  the  use  of  powders  and  ointments,  tubes  are  required,  so  as 
to  pass  them  fairly  through  the  orifice  of  the  vagina.  The  best 
material  for  a  suppository  is  the  butter  of  cocoa.  This,  when 
genuine,  is  sufficiently  firm  to  allow  a  patient  to  introduce  it,  and 
yet  melts  very  rapidly  by  the  heat  of  the  body.  Washes  may  be 
often  advantageously  employed,  by  means  of  the  speculum,  di- 
rectly to  the  neck  and  orifice  of  the  uterus,  if  needs  be;  but  all 
such  operations  with  the  speculum  are,  in  themselves,  irritating, 
and  should  be  avoided  as  much  as  possible.  In  the  form  of  gas, 
carbonic  acid  and  chloroform,  as  recommended  by  Prof.  Simpson, 
may,  by  means  of  a  tube,  be  brought  directly  in  contact  with  the 
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;^agina  and  uterus.    Such  anodyne  powers  as  may  prove  to  be- 
long to  these  gases  are  thus  readily  obtained. 

As  occasional  remedies,  anodyne  rectal  enemata  are  very 
efficient ;  but  as  these  have  a  decided  narcotic  influence  on  the 
brain,  they  should  be  subjected  to  the  restrictions  already  given 
as  to  the  use  of  narcotics  in  chronic  diseases. 

ApjfUrations  of  Nitrate  of  Stiver. — The  nitrate  of  silver  has  long 
been  known  as  possessing  peculiar  powers  of  diminishing  the 
irritability  of  tissues,  to  which  it  is  applied.  Surgeons  had  oflen 
employed  it  for  irritable  sores,  irritable  excrescences,  and  even 
to  irritable  states  of  the  cornea,  with  the  happiest  eflfects.  Physi- 
cians had  recommended  it  in  morbid  irritability  of  the  stomach 
and  bowels.  It  was,  therefore,  very  soon  applied  to  irritable 
uterus.  Perhaps  this  remedy  is  employed  by  every  practitioner, 
whatever  may  be  his  theoretical  opinions  as  to  its  modus  operandi. 
A  few  years  ago,  uterine  diseases  were  treated  as  spinal  irritation, 
with  the  tartar  emetic  ointments  applied  from  occiput  to  coccyx ; 
in  the  practice  of  the  present  day,  the  application  of  nitrate  of 
silver  to  the  os  uteri  is  equally  universal. 

That  good  effects  have  oflen  resulted  is  evident,  from  the  fact 
that  the  fashion  has  so  long  continued.  In  cases  of  decided 
inflammation  of  the  mucous  membrane  of  the  cervix  and  the  os, 
it  is  often  very  useful,  more  so,  however,  when  applied  in  solu- 
tion than  in  the  solid  state.  It  facilitates  "resolution."  But,  as 
formerly  contended,  after  the  inflammation  has  disappeared,  the 
irritable  symptoms  may,  and  often  will,  remain;  sometimes  even 
after  the  frequent  use  of  the  nitrate  has  been  continued  for  years. 

In  pure  cases  of  irritable  uterus,  we  have  known  much  tempo- 
rary benefit  result  from  the  lunar  caustic  by  diminishing  morbid 
sensitiveness ;  but  our  experience  has  been  that  there  is  seldom 
permanent  relief. 

A  little  consideration  would,  perhaps,  have  indicated  this  by 
^^i  priorC^  reasoning.  A  very  small  part  of  the  uterus  is  accessi- 
ble to  direct  applications.  They  influence  merely  that  portion, 
less  than  a  fourth,  of  the  neck  which  projects  into  the  vagina. 
But  the  whole  uterus  is  morbidly  sensitive,  and  not  merely  the 
neck.  Pressure  on  the  anterior  part  of  this  organ,  through  the 
walls  of  the  bladder,  or  on  the  posterior  portion,  through  the 
rectum,  gives  exquisite  pain,  occasionally  so  intolerable  that  a 
cataleptic  or  hysterical  insensibility  ensues.     On  this  account,  we 
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might  have  expected  the  failure  of  the  nitrate  in  such  cases; 
although  a  partial  and  temporary  relief  from  its  occasional  use 
may  be  obtained. 

Mechanical  Measures. — It  is  well  known  surgically,  that  the 
sensibility  of  tissues  may  be  blunted  by  mechanical  means.  The 
tissues  may  be  "hardened."  The  first  introduction  of  a  bougie 
into  the  urethra  causes  pain,  followed,  it  may  be,  by  a  chill  or 
faintness.  In  a  short  time  it  is  borne  with  impunity,  if  the  opera- 
tion has  been  carefully  repeated.  On  the  same  principle,  bougies 
have  been  introduced  into  the  neck  and  body  of  the  uterus  with 
varying  success.  So  much  pain  and  irritation  is  generally  ex- 
cited, even  after  repeated  trials,  that  frequently  neither  patient 
nor  practitioner  will  persevere.  In  a  few  cases,  we  have  known 
the  practice  to  be  useful.  This  practice,  as  will  be  mentioned,  is 
important  in  irritable  vagina,  etc. 


GENERAL  REMARKS. 

The  treatment  of  nervous  affections  demands  much  study  and 
great  attention  on  the  part  of  the  practitioner.  The  symptoms 
differ  in  every  individual,  and  vary  even  in  the  same  person. 
The  pain  and  distress  of  to-day  constitute  not  the  trouble  of  the 
morrow ;  and  every  new  sensation  is,  to  the  timid  and  suffering 
woman,  the  evidence  of  a  new  disease,  and  the  harbinger  of  new 
dangers.  The  most  dire  maladies  are  confidently  anticipated ;  and 
the  reaction  of  such  apprehensions  on  the  nervous  system  and  the 
mind  of  the  patient  greatly  aggravate  all  her  sufferings. 

It  is  not  right  to  suppose  that  the  patient  can  avoid  all  this,  by 
the  simple  exertion  of  her  will.  The  complaints  are  essentially 
physical.  The  mental  and  moral  disturbances  are  secondary :  for 
the  brain,  the  organ  of  the  mind,  disturbed  by  physical  causes,  is 
"out  of  tune;"  thence  all  its  functions,  mental  and  moral,  as  well 
as  physical,  are  more  or  less  impaired.  Remove  the  cause,  correct 
the  physical  state  of  this  great  nervous  centre,  and  the  apprehen- 
sions and  anxieties  of  the  patient  will  be  dissipated,  her  cloudy 
and  perplexed  mind  will  become  clear  and  discriminating.  The 
dark  world  will  again  be  pictured  with  scenes  of  joy  and  happi- 
ness; and,  earnestness  and  zeal  will,  once  more,  cheerfully  impel 
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her  to  the  discharge  of  every  duty  to  her  Creator  and  Benefactor, 
as  well  as  to  her  fellow-beings. 

True,  however,  as  are  these  propositions,  neither  physician  nor 
patient  must  lose  sight  of  the  apparently  opposite  truth,  namely, 
that  the  mind  influences  the  body  for  good  or  evil.  Mental  and 
moral  aflfections  are  often  the  sole  causes  of  disease,  and  very 
often  aggravate,  and  not  unfrequently  relieve,  existing  complaints. 
The  state  of  the  "morale"  is  an  important  agent  in  etiology  and 
therapeutics.  It  is  thought  that  persons,  of  a  powerful  and  de- 
termined will,  have,  by  mental  eflfort,  recovered  from  diseases 
which  otherwise  would  have  proved  fatal.  However  true,  there- 
fore, that  the  essential  character  of  nervous  aflfections  is  physical, 
however  freely  this  truth  may  be  enunciated,  and  however  ten- 
derly and  charitably  the  interesting  sufferers  should  be  treated; 
nevertheless,  their  mental  and  moral  sentiments  must  be  carefully 
but  decidedly  addressed  by  the  scientific  physician.  They  must 
be  taught  and  urged  to  exert  all  their  spiritual  energies  in  oppo- 
sition to  their  corporeal  sensations. 

These  efforts  will  be  useful  not  only  negatively,  in  removing 
additional  sources  of  mischief  from  mental  and  moral  depression, 
but  positively,  in  giving  the  best  possible  stimulus  to  nervous 
power.  So  much  benefit  has  resulted  from  mental  excitements, 
so  many  nervous  patients  have  been  resuscitated  from-  their 
wretched  exhausted  condition  by  a  change  of  circumstances 
forcing  them  to  exertion,  that  the  unphilosophical  conclusion 
■  has  often  been  made,  and  needs,  therefore,  often  to  be  refuted — 
that  the  character  of  the  complaint  was  moral,  not  physical. 

The  practitioner  devoted  to  nervous  patients  must,  therefore, 
be  also  the  metaphysician  and  the  moralist.  His  therapeutics 
must  often  be  of  a  spiritual  character.  He  must  gain  the  confi- 
dence of  his  patient,  and  induce  her  to  believe  his  word  rather 
than  her  own  bodily  sensations;  to  act  in  opposition  to  her  feel- 
ings ;  to  be  governed,  not  by  her  corporeal  state,  but  by  reason 
and  conscience ;  and  to  carry  her  thoughts  away  from  her  trials, 
to  things  around,  above,  and  beyond  her  mere  animal  nature. 
He  should  not  only  stimulate  and  divert  her  mind  and  heart  by 
his  own  presence  and  conversation ;  but  he  should  call  to  his  aid 
her  friends,  her  companions,  her  intellectual  and  religious  moni- 
tors, who  may  judiciously  change  the  current  of  her  thoughts, 
and  stimulate  her   whole   mental  and  moral   nature,  and  thus 
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greatly  contribute  to  the  restoration  of  nervous  power,  and  the 
consequent  diminution  of  morbid  irritability. 

Happy  is  the  physician  who  is  so  Avell  indoctrinated  in  physi- 
cal, mental,  and  moral  science  that  he  can  successfully  address 
himself  to  the  organic,  animal,  and  spiritual  nature  of  his  sensi- 
tive, delicate  sufferer!  And  thrice  happy  is  the  cultivated  and 
refined  lady  thus  restored  to  all  her  natural  delightful  sensations, 
and  to  all  her  mental  and  spiritual  enjoyments!  Words  are 
inadequate  for  the  expression  of  her  happiness,  or  her  gratitude 
to  him  who  has  been  the  instrument  of  so  great  a  blessing  as 
renovated  health  and  spirits. 
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CHAPTER    XI. 

TREATMENT    OF   THE    COMPLICATIONS    OF    IRRITABLE 

UTERUS. 

MENSTRUAL  DISTURBANCES. 

The  symptoms  of  irritable  uterus  are  modified  by  the  men- 
strual function.  Every  month  there  is  an  additional  irritation, 
and  consequent  congestion. 

Dysmenorrh(EA. — The  phenomena  of  irritable  uterus  are 
greatly  aggravated,  as  already  detailed,  every  month,  and  are 
then  known  as  ^^  DysmenorrhoRaP  In  its  usual  uncomplicated 
condition,  dysmenorrhoea  is  nothing  more  than  an  acute  state  of 
"  nervous  irritation."  The  predisposing  cause  is  the  morbid  irrita- 
bility of  the  tissues  of  the  uterus,  which,  when  disturbed,  is  mani- 
fested by  neuralgic  pain,  spasms,  etc. 

During  the  interval^  attention  should  be  paid  to  the  predis- 
position. During  the  paroxysm^  the  attempt  should  be  made  to 
diminish  the  sufferings  of  the  patient.  The  first  is  radical,  aiming 
to  destroy  the  morbid  state  of  the  uterus,  that  the  neuralgia,  etc., 
may  not  return ;  the  second  is  merely  palliative. 

During  the  interval. — To  carry  out  the  radical  mode  of  treat- 
ment, the  cause  of  the  irritable  condition,  which  gives  rise  to 
dysmenorrhoea,  must  be  detected.  These  causes  are  various,  and 
should  be  carefully  investigated,  and  as  far  as  practicable  removed. 

The  two  most  frequently  met  with  are  displacements  of  the  uterus 
and  obstructions  in  the  cervix.  The  former  not  only  produces  ute- 
rine irritation,  but  is  very  often  the  cause  of  "flexion"  of  the  cer- 
vix, and  thus  produces  a  partial  or  complete  constriction  of  the 
cervical  canal.  Hence,  when  the  menstrual  secretion  commences, 
the  fluid  has  no  ready  outlet.  It  accumulates  in  the  organ  and 
causes  irritation  and  spasm — a  true  labor.  When  the  obstruction 
by  this  eftbrt  is  relieved,  and  the  discharge  flows  rapidly,  the  spasm 
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and  pain  diminish  and  disappear.  So  also  obstructions  arising 
from  thickened  mucus,  coagulable  lymph,  or  coagulated  blood, 
cause  usually  only  temporary  pains.  Hence,  it  is  very  common, 
especially  in  young  girls,  that  the  pain  is  very  evanescent, 
although  it  may  be  very  intense  for  two  or  three  hours,  or  even 
for  ten  or  twelve ;  but  it  subsides,  and  the  rest  of  the  period  is 
passed  with  little  suffering.  If  there  be  a  deformity,  or  a  thick- 
ened condition  of  the  cervix,  or  of  the  mucous  membrane  alone, 
a  decided  permanent  stricture,  or  an  encroachment  on  the  canal 
by  a  tumor  in  the  walls,  then  the  pain  is  more  intense,  and  endures 
through  the  whole  period. 

All  these  obstructions  should  receive  attention,  and  be  obviated 
by  surgical  means,  or  at  least  diminished.  All  inflammation, 
therefore,  must  be  removed,  and  the  deformities  and  strictures  be 
overcome  by  sponge  tents  and  bougies,  or  perhaps  by  the  knife. 

The  treatment  by  bougies,  originally  recommended  by  Dr. 
Macintosh,  is  ordinarily  successful.  If,  however,  the  uterus  be 
in  its  natural  position,  and  especially,  if  the  woman  has  never 
borne  children,  it  is  almost  impossible  to  use  straight  bougies. 
They  should  have  a  curve  similar  to  that  of  the  uterine  sound, 
and  should  be  made  of  some  slightly  flexible  metal ;  the  best  is 
pure  silver,  which  while  it  can  be  readily  bent,  is  sufficiently  firm 
to  retain  its  form  during  the  operation.  This  dilatation  can  per- 
haps always  be  accomplished  by  beginning,  as  in  cases  of  stric- 
tures of  the  urethra,  with  small  bougies,  and  gradually  employing 
larger  instruments. 

In  chronic  cases  this  process  is  slow,  and  two  additional  sug- 
gestions have  been  made  by  Prof.  Simpson,  first  by  allowing  the 
bougie,  in  the  form  of  an  intra-uterine  pessary,  to  remain  for  some 
days;  on  the  removal  of  which  a  larger  one  can  be  introduced. 
Secondly,  he  proposes  in  certain  instances  to  make,  by  means  ot 
the  "bistouri  cach(5  or  hysterotome,"  an  incision  along  the  length 
of  the  cervix  from  the  internal  to  the  external  os  uteri,  first  on 
one  side  and  then  on  the  opposite,  and  increase  its  depth  as  the 
blade  is  withdrawn,  so  as  to  involve  the  whole  thickness  of  the 
cervix  at  its  lower  extremity.  The  authority  of  Sir  James  Y. 
Simpson  is  deservedly  so  great  that  what  he  recommends  is  im- 
mediately reduced  to  practice  by  a  large  number  of  the  profession. 
We  cannot  believe,  however,  that  either  of  the  above  suggestions 
are  free  from  the  most  serious  evils.  That  they  may  be  occasionally 
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successful  there  can  be  but  little  doubt  from  the  testimony  ad- 
vanced ;  but  we  firralv  believe  that  the  same  relief  can  be  afforded 
almost  universally  by  safer  measures.  The  intra-uterine  stem  is 
certainly  a  source  of  irritation,  not  merely  to  the  nerves  of  the 
uterus,  but  to  its  organism.  Hence,  not  only  pain,  but  congestions 
followed  by  hemorrhages  and  leucorrhoea,  and  also  by  inflamma- 
tion, frequently  result.  Much  testimony  also  has  been  adduced 
to  prove  that  great  danger  has  resulted  to  the  health  and  the  life 
of  the  patient  by  the  extension  of  the  inflammation  to  the  sub- 
stance of  the  uterus  and  to  the  peritoneum,  and  that,  in  some  in- 
stances, actual  perforation  of  the  uterus  has  taken  place. 

As  to  the  knife,  the  practice  of  Prof.  Simpson  has  been  and  still 
is  very  extensively  imitated.  A  variety  of  uterotomes  have  been 
suggested,  and  much  discussion  ensued  as  to  the  location  of  the 
obstruction,  whether  it  be  at  the  internal  or  external  os  uteri,  or 
in  some  other  portion  of  the  cervical  canal.  The  depth,  also,  of 
these  incisions  has  been  varied ;  some  contending  simply  for  a 
division  of  the  mucous  membrane,  and  others  that  the  incision 
should  extend  to  the  proper  tissue  of  the  neck;  while  others 
again  boldly  recommend  the  free  division,  in  a  lateral  direction, 
of  the  vaginal  portion  of  the  cervix,  and  even  the  amputation  of 
one  or  both  lips  of  the  cervix,  so  as  to  make  a  free  exit  for  the 
menses,  or  to  remove  some  supposed  deformity  of  the  neck. 

It  would  perhaps  be  presumptuous  to  stigmatize  such  operations 
as  almost  universally  unnecessary,  cruel,  and  dangerous,  only  to 
be  justified  when  there  is  some  actual  deformity  of  the  cervix,  or 
total  occlusion  of  the  canal,  causing  a  retention  of  the  menses. 

It  seems  to  be  forgotten  that  in  the  virgin  condition  the  pas- 
sage through  the  cervix  is  always  small,  and  yet  ordinarily  the 
menses  are  excreted  with  little  or  no  trouble,  and,  in  case  of 
marriage,  fecundation  readily  ensues.  Hence,  if  there  be  room 
for  the  introduction  of  the  uterotome,  it  is  to  be  presumed  that 
there  can  be  no  great  morbid  constriction  which  cannot  be 
overcome  by  simple  dilatation,  which  is  far  less  painful  and 
dangerous.  The  operation  with  the  knife  is  painful ;  it  is  often 
productive  of  serious  hemorrhage,  and  the  incision  has  often 
unwittingly  been  extended  so  deeply  as  to  divide  the  peritoneal 
covering,  or  at  least  to  excite  inflammation,  even  fatal  in  this 
delicate  tissue.  In  less  severe  operations,  the  inflammation  is 
liot  uiifrequcntly  troul)lesome,  and  the  incision  of  the  mucous 


DYSMENORRHCEA.  287 

membrane  will  be  followed  by  a  cicatrix;  and  thus,  if  care  be 
not  taken,  the  contraction  of  the  tissues  may  be  increased ;  or  if 
the  cut  surfaces  be  kept  asunder,  the  scar  will  be  larger,  and 
hence  mischief  may  result  in  cases  of  pregnancy  and  parturition. 

Such  disadvantages  and  dangers  ought  not,  we  think,  to  be 
incurred  for  the  relief  of  the  pain,  which  occurs  but  once  in  four 
weeks,  which  exists  but  for  a  few  hours,  and  which  can  be  very 
generally  palliated  by  appropriate  treatment.  In  the  opinion 
also  of  a  large  number  of  the  profession,  dilatation  by  wax  or 
metallic  bougies  is  equally  efficacious,  and  far  less  dangerous. 
This  has  been  our  own  constant  experience;  we  have  never 
thought  it  necessary  to  resort  to  the  knife,  neither  have  we 
failed,  if  a  small  probe  could  be  introduced  into  the  uterus,  in 
accomplishing  a  sufficient  dilatation  by  bougies;  thus  preserving 
intact  the  mucous  membrane  free  from  any  cicatrices  or  new 
formed  tissues. 

If  we  can  judge  from  our  own  experience,  which  has  now 
extended  through  some  forty  years,  strictures  of  the  neck  of  the 
uterus  are  exceedingly  rare,  notwithstanding  all  that  has  been 
written  respecting  their  frequency  and  their  proper  management. 
The  mal-positions  of  the  uterus  are  so  frequently  attended  with 
curvatures  of  the  lower  part  of  the  body,  and  the  different  por- 
tions of  the  neck  of  the  uterus,  that  the  distortions,  thus  produced, 
have  given  rise  to  obstructions,  which  have  been  mistaken  for 
contraction  or  strictures.  Post-mortem  examinations  have  seldom 
verified  the  supposed  existence  of  preternatural  narrowness  of 
the  canal.  The  attempt  to  introduce  a  bougie  is  often  very  diffi- 
cult,  especially  to  the  inexperienced;  its  point  often  impinges 
against  the  rugosities  of  the  arbor  vitae,  while  the  flexures  of  the 
canal  will  often  entirely  arrest  the  progress  of  the  sound.  Hence, 
the  whole  difficulty  will  often  vanish  by  giving  a  different  direc 
tion  to  the  point,  so  as  to  avoid  the  rugfe  of  the  canal,  or  by 
relieving  the  mal  position  of  the  whole  organ  the  flexion  of  the 
neck  disappears,  and  the  sound  enters  without  farther  difficulty. 
At  least,  this  is  our  experience,  and  we  must  refer  the  reader  to 
further  observations  on  this  subject  to  what  has  been  said  on 
mechanical  dysmenorrhcea  and  flexions  of  the  uterus. 

The  displacements  must  be  treated  by  suitable  pessaries,  that 
is,  by  those  which  cause  no  pressure  on  the  cervix,  and  which  can 
be  worn  for  months  without  themselves  exciting  pain  or  irrita- 
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tion.  Under  these  circumstances  pessaries  are,  in  our  hands,  by 
far  the  most  efiBcient  means  for  the  radical  treatment  of  most 
forms  of  dysraenorrhoea.  They  relieve  the  displacement  and  also 
the  flexion  of  the  neck.  No  mechanical  obstruction  remaining, 
the  sensitiveness  gradually  diminishes.  The  predisposition  is 
destroyed,  and  the  consequences  disappear. 

The  flexion  of  the  uterus,  so  frequently  the  cause  of  dysmenor- 
rhcea,  is  a  cause  also  of  steriiity  in  many  young  married  women, 
by  preventing  the  entrance  of  the  semen  to  the  cavity  of  the 
uterus.  Few  results  have  been  more  gratifying  than  to  discover 
that  in  such  cases,  pessaries  not  merely  relieve  the  pain  and 
spasms  of  dysmenorrhoea,  but  facilitate  conception. 

During  the  absence  of  the  catamenia,  the  whole  treatment  indi- 
cated for  irritable  uterus  is  more  or  less  applicable,  such  as  good 
diet,  exercise  out  of  doors,  tonics,  and  particularly  the  use  of  cold 
water  internally  and  externally. 

During  the  paroxysm, — As  soon  as  there  are  any  indications  pre- 
monitory of  the  menses,  and  the  acute  symptoms  of  irritation  are 
expected,  the  whole  treatment  is  to  be  reversed;  and  palliation  of 
the  suffering  becomes  the  chief  object.  The  bowels  should  be 
well  opened  by  a  nauseating  laxative,  as  the  Oleum  ricini,  or  by 
an  enema ;  the  patient  should  be  placed  in  bed,  after  a  hot  pedi- 
luvium,  hip,  or  general  bath.  Poultices  and  fomentations  to  the 
hypogastrium,  hot  applications  to  the  feet,  and  mucilaginous  and 
warm  vaginal  injections  should  be  employed,  followed  by  the 
exhibition  of  hot  drinks,  and  diaphoretics. 

Sometimes  mild  rubefacients  may  be  employed,  and  if  much 
pain,  narcotics  should  be  given. 

Camphor  is  very  universally  tolerated,  and  so  also  are  hyos- 
cyamus,  lactucarium,  and  belladonna.  Opium  and  its  numerous 
preparations  are  the  most  eflectual  of  all  the  anodynes;  but  they 
are  so  frequently  the  sources  of  immediate  distress  to  nervous 
women,  and  when  often  repeated  in  protracted  cases,  have  such 
dire  consequences  on  the  body  and  mind  of  the  patient,  that  the 
practitioner  should  be  prudent  in  their  use,  should  omit  them  as 
soon  as  possible,  and  carefully  warn  his  patient  as  to  their  abuse. 
When,  unfortunately,  a  habit  of  the  constant  employment  of  this 
drug  is  generated,  great  judgment,  firmness,  and  perseverance  are 
requisite  to  accomplish  its  abandonment.     It  is  the  duty  of  the 
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physician  and  friends,  however,  to  destroy  this  habit ;  and  it  can 
be  done  safely  and  rapidly  in  a  large  majority  of  cases. 

The  same  caution  should  be  exercised  as  regards  many  of  the 
powerful  narcotics,  sedatives,  and  anaesthetics,  which  modern 
observation  and  science  are  rendering  so  familiar  to  the  practi- 
tioner. The  cannabis  Indica,  aconitia,  veratria,  and  the  inhalation 
of  ether,  and  of  chloroform,  however  occasionally  useful,  or 
however  frequently  to  be  employed  as  temporary  remedies,  must, 
if  continuously  taken,  be  regarded  as  deleterious.  Powerful 
impressions  on  the  nervous  system,  whether  from  mental  or 
physical  causes,  are  not  made  with  impunity.  There  is  more  or 
less  of  a  collapse  afterwards ;  more  or  less  increase  of  nervous 
susceptibility.  On  some,  a  great  shock  once  made  leaves  its 
impression  for  life. 

Stimuli, — These,  when  freely  given,  have  an  anodyne  influence, 
and  are  therefore  readily  resorted  to  by  the  poor  nervous  patient 
and  her  sympathizing  friends,  and  sometimes  they  cannot  be  pro- 
hibited for  the  time  being;  but  if  continued  they  inevitably  do 
mischief,  exhausting  the  vital  power,  and  increasing  the  irrita- 
bility of  the  tissues  local  and  general.  The  inebriate  becomes 
veak,  exhausted,  "broken  down;"  by  repeating  his  draught  he 
is  excited,  comforted,  and  apparently  strengthened ;  but  he  sinks 
to  a  lower  grade  of  weakness  and  exhaustion,  until  finally  he 
collapses  and  perishes.  This  is  true  of  minor  degrees  of  stimu- 
lation ;  the  nervous  woman  who  continually  resorts  to  brandy  or 
whiskey  for  sensations  of  weakness,  faintness,  distress  or  pain, 
will  most  assuredly  find  not  only  that  larger  and  more  frequent 
draughts  will  be  demanded,  but  that  her  vital  powers  will  be 
diminished  and  her  morbid  sensibility  continually  aggravated. 

Stimulation,  by  itself,  gives  no  strength:  it  is  at  best  but  a  palli- 
ative remedy,  and  cannot  be  relied  upon  for  any  radical  improve- 
ment. 

Menorrhagia. — Though  often  treated  as  the  result  of  debility, 
Menorrhagia  is  doubtless,  as  maintained  in  this  work,  the  result 
of  irritation  in  almost  every  case,  whether  the  patient  be  in  an 
asthenic  or  sthenic  condition,  in  a  state  of  excitement  or  exhaus- 
tion. There  is  some  local  irritant,  though  often  apparently 
trifling,  and  there  is  usually  much  morbid  irritability.  This  pre- 
disposition existing,  any  additional  irritation,  as  the  menstrual 
19 
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nisus,  excites  congestion ;  thence  increased  secretion — ^menor- 
rbagia — or  even  eftusion  of  blood — haemorrhagia.  The  usual 
treatment,  therefore,  by  tonics,  stimuli,  and  astringents,  by  cold 
water  externally  and  internally,  by  travelling  by  sea  or  land,  is 
but  palliative.  It  does  good  by  resisting  the  exhausting  effects 
of  the  discharge,  but  it  has  no  effect  on  the  local  irritation,  which 
is  the  *'ipse  morbus;''  this  remains  intact. 

Removal  of  the  Local  Irritation. — Therefore,  while  attention 
should  at  all  times  be  paid  to  the  general  health  of  the  patient, 
and  while  any  tendency  to  asthenia  should  be  obviated  by  tonics, 
nutritious  diet,  cool  bathing,  and  other  hygienic  measures;  yet 
the  main  object  should  be  the  removal  of  the  local  irritation  and 
congestion. 

The  local  irritant  must  be  detected  and  relieved. 

If  any  decided  inflammation  be  found,  appropriate  local  mea- 
sures are  important ;  but,  perhaps,  the  caution  may  not  be  useless, 
that  in  all  cases  of  chronic  menorrhagia,  even  when  dependent  on 
phlogosis,  general  antiphlogistics  are  inadmissible.  The  whole 
system,  vascular  and  nervous,  is  already  too  much  exhausted, 
and  demands  nutritious  diet,  tonics,  etc.  So  far  from  these  endan- 
gering the  increase  of  inflammatory  action,  they  will  have,  indi- 
rectly, an  opposite  and  beneficial  influence  by  imparting  tone  and 
augmenting  the  efficacy  of  the  "vis  medicatrix  naturtje." 

If  displacements  of  the  uterus  be  found,  even  of  a  moderate  de- 
gree, they  must  be  removed.  They  are  the  most  frequent  cause 
of  chronic  menorrhagia,  according  to  our  experience;  and  hence, 
the  permanent  restoration  of  the  organ,  by  pessaries,  is  more 
frequently  and  more  decidedly  useful  than  any  other  mode  of 
treatment.  It  relieves  the  irritation,  and  of  course,  the  conges- 
tion, which  is  the  pabulum  of  the  discharge.  It  is  most  gratifying 
to  find  that  during  the  employment  of  pessaries,  the  miserable 
and  neuralgic  sensations  of  the  exhausted  anaemic  woman  rapidly  - 
disappear,  and  hope  again  reanimates  the  frame;  while  day  after 
day  a  richer  blood  courses  through  the  round  of  the  circulation, 
imparting  nutrition,  strength,  vigor,  and  flesh,  and  the  counte- 
nance beams  forth  under  the  delightful  sensations  of  a  renovated 
existence. 

'J'licse  same  principles  and  treatment  by  means  of  pessaries  are 
niiplieable  not  only  to  such  cases  in  which  the  displaced  uterus 
is  simply  irritated  without  any  alteration  of  its  structure,  but  also 
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to  a  very  large  number  of  cases,  generally  menorrhagic,  occa- 
sionally hemorrhagic,  which  arise  from  enlargements  of  the  womb, 
whether  hypertrophic  or  indurated,  or  dependent  on  tumors  in 
the  walls  or  on  the  exterior  surface  of  the  uterus.  Of  course, 
polypi  and  polypoid  growths  on  the  interior  of  the  organ  are  not 
embraced  in  this  statement. 

We  regard  very  few  practical  mistakes  greater  than  treating 
any  or  all  such  cases  as  inflammatory.  Pain  exists,  it  is  true,  not 
only  in  the  uterus  but  in  various  other  i)arts,  and  frequently  of 
the  most  intense  character;  but  this,  it  should  be  remembered, 
often  exists  without  inflammation.  In  these  cases  it  is  dependent 
mainly  on  pressure.  Relieve  the  pressure  and  the  pain  diminishes 
and  disappears. 

Case, — Thirty  years  ago  we  attended  a  lady,  then  thirty-eight 
years  of  age,  who  had  been  treated  by  the  late  Drs.  Physick  and 
Dewees  for  metritis,  from  which  she  apparently  recovered.  Some 
of  the  symptoms  returning,  and  Dr.  Dewees  being  absent,  we  took 
charge  of  her  case.  The  womb  was  found  enlarged  and  indu- 
rated from  the  previous  inflammation,  and  accompanied  by  the 
usual  symptoms  of  an  irritable  displaced  uterus.  These  were  re- 
lieved by  a  pessary,  which  was  worn  for  some  two  years  and  tliou 
removed,  ller  health  remained  excellent  until  March,  1657; 
when,  after  some  unusual  exertion,  she  was  seized  with  intense 
pain  in  the  left  hip,  down  the  thigh,  and  in  the  lower  part  of  the 
abdomen,  etc.,  with  more  or  less  nausea  and  disorder  of  her  diges- 
tive organs.  Her  friends  and  even  her  physicians,  one  of  whom 
considered  it  as  a  decided  case  of  carcinoma,  became  alarmed.  In 
August  we  were  called  to  see  her,  and  upon  examination  we  found 
the  indurated  uterus  still  large  and  heavy,  without  any  other  lesion 
than  a  partial  retroversion  towards  the  left  sacro-sciatic  notch. 
Our  prognosis  was,  therefore,  very  favorable,  and  afforded,  at 
once,  mental  relief  to  the  patient  and  her  friends.  Subsequent 
treatment  fully  confirmed  the  truth  of  this  prognosis. 

This  is,  perhaps,  not  the  place  to  more  than  allude  to  another 
opinion,  not  so  easily  demonstrated  as  the  one  just  mentioned,  and 
requiring  a  great  array  of  facts,  and  a  most  extensive  and  com- 
bined experience  to  verify ;  but  which  we  verily  believe  to  be 
true;  and  it  has,  for  very  mady  years,  successfully  guided  our  own 
practice.  The  general  declaration  may  be  made,  admitting  soino 
few  exceptions  from  accidental  causes,  and  from  peculiar,  sped  tie,' 
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or  even  malignant  tendencies,  that  ahnormal  eti!iir;fementt  of  tS 
uterus,  and  the  tuviors  so  frequently  found  imbedded  in  its  ttM 
stance,  or  implanted  on  its  exterior  surface,  are,  per  se,  innoxiouj 
They  form  without  the  knowledge  of  the  patient  or  pbysicial 
they  often  exist  for  many  years,  and  grow  to  a  great  size  vithotl 
the  consciousness  of  the  patient ;  they  are  frequently  first  detecttj 
in  post-mortem  examinations  of  women  who  have  died  from  o 
diseases,  and  even  when  so  numerous  as  to  attract  attention  dqj 
ing  life,  have  been  carried,  in  cases  that  we  have  known,  i 
twenty  and  forty  yeara  with  impunity. 

So,  also,  ovarian  tumors,  when  not  complicated  with  dropsy, ' 
have  found  to  be  usually  of  the  same  harmless  character.  In  aJT 
such  cases,  there  may  be  occasionally  great  suffering,  and  some- 
times great  apparent  danger.  These  serious  symptoms  have  often 
been  attributed  to  active  disease  in  the  tumors,  and  have  t 
supposed  to  depend  upon  their  degeneration.  This  is  rarely,  boil 
ever,  the  case;  very  generally  the  symptoms  are  neuralgic,  t 
inflammatory,  and  arise  merely  from  weight  and  pressure.  Irl 
tation,  not  only  of  the  uterus,  but  of  the  anterior  crural,  obttU 
tor,  sacral,  and  other  nerves,  is  excited;  hence  arises  the  irrUJ 
bility  of  the  womb,  of  the  pelvic  nerves,  of  the  spinal  raarr< 
and  brain,  with  the  usual  secondary  consequences.  Hence,  a" 
Gongeatioiia  of  the  uterus,  menorrhagia,  and  h^morrhngia, 
consequences  which  often  ensue,  and  not  only  increase  the  dea 
lity  of  the  patient,  but  aggravate  her  nervous  sufferings.  Eti 
in  such  cases  of  severity,  death  seldom  results  under  any  suitald 
treiitpient. 

These  neuralgic  symptoms  and  their  consequences  are  more  £ 
quentiy  met  with  when  the  tumors  are  comparatively  small;  i 
then  they  occupy  the  pelvic  cavity,  and  irritate  the  large  nerves 
of  this  passage;  but  when  the  tumors  are  so  large  as  to  rise  out 
of  the  pelvis,  like  the  uterus  at  the  fourth  month  of  utero-get 
lion,  all  unpleasant  symptoms  usually  disappear,  and  the  patifld 
miiy  enjoy  excellent  health  for  years. 

All  of  these  enlarged  growth?  are,  therefore,  not  directly, ' 
indirectly,  injurious.     In  themselves  they  give  rise  to  no  irri^ 
tion;  but  cause  irritability  by  pressure  on  sensitive  tissues,  i 
turbing  their  functions,  and  thus  they  secondarily  do  mischief,  j 

The  treatment,  therefore,  of  the  preternatural  di-scharges  fro 
the  uterus,  dependent  upon  hypertrophic  and  other  eulargemei^ 
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should  be  predicated  on  this  principle.  By  relieving  the  pres- 
sure, the  irritation,  the  neuralgia,  the  congestions,  and  the  dis- 
charges, often  disappear.  By  good  diet,  tonics,  exercise,  and  cool 
water,  the  general  system  is  strengthened,  and  the  patient  will 
usually  be  restored  to  health,  though  the  morbid  enlargements 
may  remain  unaltered  for  years.  "When  menorrhagia  or  hemor- 
rhagia  is  connected  with  the  presence  of  fibrous  tumors  of  the 
uterus,  much  success  in  our  hands  has  attended  the  above  des- 
cribed treatment:  nevertheless,  these  discharges,  although  dimi- 
nished, are  not  always  completely  checked,  especially  when  the 
tumors  are  large.  There  is  so  much  determination  to  the  uterus, 
not  merely  from  the  irritation  arising  from  the  weight  and  dis- 
placement of  the  organ,  but  also  from  the  presence  of  the  tumors, 
that  the  periodical  flows  are  enhanced,  and  often  continue  more 
abundant  than  natural  during  the  menstrual  life:  still,  few  bad 
effects  comparatively  ensue;  and,  in  most  instances,  patients, 
when  properly  treated,  are  able  to  take  air  and  exercise,  are  free 
from  much  suffering,  and  frequently  gain  flesh  and  strength,  and 
are  able  to  partake  of  their  usual  social  enjoyments. 

Perhaps  these  views  may  appear  to  be  novel,  and  far  too  sweep- 
ing, but  we  present  them  with  much  confidence,  for  they  have 
been  tested  in  a  great  variety  of  cases,  and  during  many  years. 
Large,  as  well  as  small  tumors,  whether  uterine  or  ovarian,  have 
ceased  to  excite  irritation,  when  by  means  of  pessaries,  pressure 
has  been  removed  from  important  organs.  Of  course  cases  will 
at  times  be  met  with,  where  active  inflammation  in  the  tumors,  or 
the  adjacent  organs,  alters  the  whole  character  of  the  complaint, 
and  renders  them  imminently  dangerous.  In  other  cases,  espe- 
cially when  long  protracted,  hemorrhagic  discharges,  or  various 
complications,  may  arise  from  local  or  general  disease,  and  scro- 
fulous or  cancerous  tendencies.  These  are  strictly  complications, 
and  are  comparatively  rare. 

If  there  be  any  truth  in  the  views  now  presented,  the  utter 
inefficiency  of,  and  the  positive  mischief  resulting  from,  rest,  low 
diet,  evacuating,  and  other  exhausting  processes  for  the  discussion 
of  heterologue  tumors  of  the  uterus,  must  be  apparent.  Nothing 
also  can  be  anticipated  from  a  perseverance  in  the  employment 
of  alteratives,  including  the  whole  list  of  narcotics,  arsenical  and 
mercurial  medicines,  in  all  the  innumerable  combinations  by  which 
they  have  been  exhibited.     Even  iodine,  on  which  so  much  de- 
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pendence  has  been  placed,  usually  fails  in  making  any  impression 
on  these  new  formations. 

If  it  be  true  that  such  tumors  often  exist  for  years  without 
being  recognized  and  the  woman  remains  in  good  health ;  if  they 
may  be  carried  for  thirty  or  forty  years  with  impunity,  and  occa- 
sionally diminish  and  disappear,  in  the  progress  of  life;  if,  when 
bad  consequences  result,  they  are  almost  universally  of  a  nervous 
and  not  inflammatory  character ;  and  if  the  occurrence  of  inflam- 
mation or  malignity  be  rare  exceptions  in  their  history ;  surely, 
there  is  no  justification  for  resorting  to  the  knife  of  the  surgeon 
to  extirpate  such  tumors.  It  is  difficult  to  imagine  on  what  sci- 
entific ground  the  neck  of  the  uterus  has  been  dilated,  or  incised, 
the  tumors  laid  open,  as  recommended  by  I.  Baker  Brown,  Esq., 
or  "  enucleated"  as  practised  in  this  city  by  Dr.  Washington  L, 
Atlee,  their  cysts  pencilled  with  caustic,  and  even  the  operation 
of  gastrotomy  performed,  in  order  to  remove  these  tumors  from 
the  surface  or  the  tissues  of  the  uterus  I 

Such  things  have  been  done,  and  have  been  reported  sometimes 
as  successful,  and  sometimes  acknowledged  as  fatal.  If  the  sur- 
gical principle  be  at  all  correct,  that  the  less  is  to  be  preferred  to 
tlie  greater  evil ;  that  the  life  of  the  patient  should  not  be  posi- 
tively endangered  to  eradicate  a  disease  not  necessarily  fatal, 
all  these  operations  for  abnormal  growths  of  the  uterus  are  far 
from  being  justifiable. 

Palliative  Mea.sures, — Although,  in  the  treatment  of  menor- 
rhagia,  the  main  indication  is  the  removal  of  the  cause;  yet  when 
the  discharge  is  severe  or  persistent,  additional  measures  may  be 
important.  Not  only  a  tonic  treatment  but  even  stimulants  may 
at  times  be  demanded.  Internal  astringents,  also,  have  been 
freely  given,  but  have  generally  failed  to  arrest  the  discharge. 
Secale  cornutum  in  its  various  preparations  has  been  found  very 
useful,  and  may  be  given  as  well  during  the  interval  as  during 
the  flow. 

Locally,  the  practitioner  may  resort  to  cold  applications  to  the 
lower  part  of  the  abdomen  when  the  discharge  is  protracted  and 
the  patient  exhausted ;  he  should  take  care,  however,  to  preserve, 
at  the  same  time,  the  warmth  of  the  extremities.  Cold  water 
may  also  be  thrown  into  the  rectum  and  even  into  the  vagina. 

There  can  be  no  doubt,  in  some  cases,  that  advantage  may  be 
derived  from  hot  water,  as  several  of  our  patients  affirm  that  they 
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can  always  check  the  discharge  by  washing  in  warm  water.  Dry 
heat,  however,  is  far  more  efficient.  Hence,  the  application  of 
bottles  of  hot  water,  hot  bricks,  oats,  sand,  etc.,  to  the  lower 
extremities,  have  long  been  regarded  as  efficient.  Of  late,  how- 
ever, hot  water  in  bladders,  bags  of  caoutchouc,  or  in  tin  bottles, 
applied  to  the  anterior  or  posterior  parts  of  the  body,  are  strongly 
recommended.  Heat  acts  on  the  principle  of  revulsion;  hence, 
other  revulsives,  as  sinapisms,  spirits  of  turpentine,  blisters, 
ginger,  and  cayenne  pepper  plasters,  etc.,  are  all  of  them  important. 
Acting  upon  the  same  principle,  is  the  application  of  cold  or  hot 
cloths  externally,  which,  by  coverings  of  oiled  silk  and  flannels, 
are  so  confined,  that  heat,  eruptions,  etc.,  arc  excited. 

Assistance  will  also  be  derived  from  the  various  astringent 
washes  to  the  vagina  and  cervix  uteri.  If  the  discharge  prove 
protracted  the  tampon  may  be  employed,  either  alone  or  satu- 
rated with  astringent  solutions.  This  tampon,  although  some- 
times successful,  cannot  be  relied  upon  in  cases  of  hemorrhage. 
In  chronic  cases,  advantage  may  be  derived  in  some  instances 
from  the  occasional  passage  of  an  uterine  probe  or  bougie,  which 
is  supposed  to  act  by  promoting  the  contraction  and  condensation 
of  the  uterine  tissue.  In  very  obstinate  cases,  when  the  powers 
of  the  patient  are  sinking,  injections  may  be  thrown  into  the 
cavity  of  the  uterus;  tepid  water  is  usually  sufficient,  but  weak 
solutions  of  alum,  sulphate  of  zinc,  persuli)hate  of  iron,  or  other 
astringents  may  be  employed.  By  some,  solutions  of  nitrate  of 
silver  have,  also,  thus  been  used.  Great  care,  however,  is  re- 
quired in  all  these  uterine  injections,  as  the  organ  is  intolerant  of 
the  presence  of  fluids  in  its  cavity,  and  hence  severe  pain,  spasms, 
and,  perhaps,  inflammation  might  be  excited.  In  the  opinion  of 
many,  there  is  still  greater  danger,  it  is  thought,  from  the  trans 
mission  of  the  fluid  through  the  Fallopian  tubes  into  the  cavity 
of  the  peritoneum,  thus  exciting  peritonitis. 

Leucorriicea  is  another  complication  of  irritable  uterus,  which 
has  often  taxed  the  patience  and  science  of  the  physician. 

In  all  cases,  purely  injiammatorij^  much  has  of  late  years  been 
done  by  attending  to  this  pathological  state,  and  prescribing  not 
merely  for  the  discharge,  as  had  been  the  custom,  but  for  the 
phlogosed  condition  of  the  tissues,  which  constitutes  the  real  dis- 
ease, of  which  the  discharge  is  the  mere  consequence. 
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We  have,  however,  contended  that  this  inflammatory  state  13 
comparatively  unfrequent ;  and  that  the  cases,  usually  met  with 
in  practice,  under  the  various  names  of  weakness,  the  whites, 
flaor  albus,  leucorrhcea,  etc.,  are  the  consequences,  not  of  phlo- 
gosis,  but  of  a  simple  congestive  state  of  the  uterine  tissues. 

Removal  of  the  Irritation, — We  have  also  illustrated  that  what- 
ever irritates  the  uterus  causes  congestion,  and  is  generally  fol- 
lowed by  a  red  or  white  discharge ;  and  that  this  white  discharge 
is  so  intimately  connected  with  disturbed  menstruation,  that  prac- 
tically it  may  be  regarded  as  a  white  menorrhagia.  Hence  the 
practice  already  indicated  for  chronic  menorrhagia  is  applicable 
to  this  functional  leucorrhcea.  Eemove  the  irritable  condition  of 
the  uterus  and  you  will  cure  the  leucorrhcea.  The  cause  being 
removed,  the  flow  ceases.  The  irritation  being  destroyed,  there 
is  no  congestion,  and,  of  course,  no  increased  secretion  or 
effusion. 

As  displacements  are  so  commonly  the  cause  of  irritable  uterus 
and  its  consequences,  the  fact  that  pessaries  of  suitable  material, 
size,  and  form,  are  the  best  and  most  efficient  remedies  for  most 
cases  of  fluor  albus,  receives  a  philosophical  solution.  They 
strike  at  the  root  of  the  whole  mischief.  They  relieve  the  irrita- 
tion, and,  of  course,  the  congestion  and  the  discharge. 

Palliative  Measures, — All  the  usual  general  and  local  treatment 
for  ancemic  and  exhausted  cases  of  irritable  uterus,  are  important 
adjuvants  when  leucorrhcea  exists;  for  although  this  discharge 
is  not  the  result  of  weakness,  it  aggravates  the  exhaustion  by 
the  quantity  of  fluid  lost  to  the  system.  Here,  not  only  cold 
vaginal  injections,  but  almost  every  variety  of  astringent  and 
alterative  washes  will  be  very  useful,  and  contribute  to  hasten  a 
recovery.  In  some  unusual  cases  of  protracted  leucorrhcea,  with 
great  relaxation  of  the  uterine  tissue,  some  of  these  washes  may 
be  thrown  into  the  cavity  of  the  neck,  or  even  into  that  of  the 
body  of  the  uterus,  with  the  same  caution,  however,  as  in  analo- 
gous cases  of  protracted  menorrhagia. 

INFLAMMATION. 

In  the  treatment  of  cases  of  irritable  uterus,  complicated  with 
intlainmation  at  the  external  orifice,  canal  or  cavity  of  the  uterus, 
«^reat  judgment  and  prudence  are  demanded. 
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Acute  Inflammation  need  not  here  be  considered ;  all  prac- 
titioners agree  in  keeping  the  patient  quiet,  and  in  endeavoring 
at  once  to  subdue  inordinate  excitement  by  suitable  measures. 

Chronic  Inflammation. — In  chronic  endometritis^  whether 
simply  in  the  cervix,  or  extending  into  the  interior  of  the  uterus, 
the  difficulty  of  diagnosis  is  often  great.  And,  even  when  the  ex- 
istence of  inflammation  is  positively  known,  it  is  still  more  diffi- 
cult to  determine  how  far  the  symptoms,  especially  the  pain  and 
spasms,  are  dependent  on  an  irritable  or  on  an  inflamed  state  of 
the  tissues,  on  a  displacement  of  the  uterus  it  may  be,  or  on  the 
mere  existence  of  phlogosis.  Or,  if  both  exist,  it  is  no  easy  matter 
to  establish  what  is  their  relative  influence  in  producing  the  secon- 
dary or  sympathetic  disturbances  of  the  system.  These  are  deli- 
cate questions;  but,  nevertheless,  they  are  of  vital  importance,  as 
has  been  frequently  urged  and  illustrated  in  these  pages. 

General  awl  Local  Measures. — Without  recapitulation,  therefore, 
the  practical  conclusion  may  be  at  once  insisted  upon,  namely, 
that  while  every  moderate  and  judicious  effort  should  be  made  to 
overcome  such  inflammatory  congestions,  especially  l>y  rest,  warm 
vaginal  washes,  solutions — with  or  without  laudanum  or  morphia 
—of  borax,  of  alum,  of  the  sulphate  of  zinc,  of  the  sulphate  of 
copper,  of  the  nitrate  of  silver,  of  iodine,  etc.;  yet,  much  more 
will  generally  be  necessary  in  all  severe  attacks  of  uterine  affec- 
tion, especially  when  accompanied  by  spinal  and  cerebral  irrita- 
tions, with  their  severe  and  terrible  reflex  influences. 

Removal  of  the  Irritation. — If  the  principles  now  inculcated  be 
true,  precious  time  is  not  to  be  lost  with  mere  antiphlogistic  washes, 
or  "  caustic  touches."  Pressure  is  to  be  removed,  and  to  be  kept 
removed,  from  the  large  nerves  of  the  pelvis,  and  from  the  sensi- 
tive and  inflamed  cervix,  by  the  introduction  and  continued  use 
of  a  pessary,  although  the  inflammation  still  exists.  This  is  in 
opposition  to  received  views  and  practice ;  but  the  fears  of  using 
pessaries  have  arisen  from  the  destructive  character  of  their  mate- 
rials, their  improper  form  and  size.  When  suitably  constructed 
and  adjusted,  they  free  the  cervix  uteri  from  all  pressure  in  any 
directioii,  and  so  far,  therefore,  from  aggravating  inflammatory 
action  in  its  tissues,  they  constitute  one  of  the  most  important  in- 
direct means  of  favoring  resolution,  for  they  prevent  the  constant 


298  TREATMENT    OF    COMPLICATIONS. 

pressure  and  attrition  of  the  delicate  sensitive  cervix  against  the 
posterior  walls  of  the  vagina. 

To  our  mind,  there  is  no  doubt  that  the  protracted  character  of 
these  superficial  inflammations  about  the  os  uteri,  together  with 
the  granular  condition  of  the  tissue,  and  the  so-called  ulcerations, 
existing  for  years  in  opposition  to  repeated  applications  of  lotions 
and  caustics,  are  maintained  by  the  constant  pressure  and  friction 
against  the  vagina,  as  it  lies  in  contact  with  the  rectum,  often  con- 
taining scybala.  Indeed,  such  attrition  may  truly  be  regarded,  in 
many  cases,  as  not  simply  an  aggravating,  but  as  an  original  cause 
of  these  cervical  lesions,  of  which  so  much  has  been  said  and  writ- 
ten. In  all  such,  and  many  analogous  cases,  some  variety  of  the 
ring-pessary  is  invaluable,  and  often  a  "  sine  qua  non,^^  as  it  sup- 
ports the  uterus  at  the  root  of  the  nock,  and  thus  removes  all 
pressure  from  the  rest  of  the  cervix. 

All  these  observations  are  especially  applicable  to  those  cases 
where  there  had  been  even  severe  inflammation,  but  where  all 
tlie  plienomena  have  subsided,  and  those  of  irritable  uterus  alone 
remain. 


IIHEUMATIC  AND  GOUTY  AFFECTIONS. 

The  treatment  of  irritable  uterus  complicated  with  rheumatic^ 
arthritic  and  cutaneous  affections^  must  be  suitably  modified  by  the 
general  principles  regulating  metastatic  diseases  and  by  the  spe- 
cific treatment  which  each  form  of  disease  demands. 
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CHAPTER   XII. 

TREATMENT  OF  THE  COMPLICATIONS  OP  IRRITABLE  UTERUS 
—  CoHTixcBD.     SECONDARY  AND   SYMPATHETIC   AFFECTIONS. 

A  TOLERABLY  full  history  was  given  of  the  secondary  and  sym- 
pathetic  symptoms  of  irritable  uterus,  in  order  to  illustrate  the  gene- 
ral, almost  universal,  influence  exerted  by  it;  to  assist  the  inexpe- 
rienced in  detecting  the  character  of  these  protean  complaints ;  to 
draw  broad  distinctions  between  them  and  the  inflammatory  dis- 
eases they  so  frequently  simulate ;  and  to  lay,  therefore,  a  good 
foundation  for  the  therapeutical  indications  and  treatment. 

In  their  management,  general  principles  will  be  sufficient  for 
the  educated  physician.  These  have  already  been  summed  up  in 
two  important  declarations.  First,  detect  and  remove  the  cause, 
if  practicable.  This  is  the  radical  treatment  of  all  spinal  and 
cerebral  irritations.  Secondly,  diminish  the  morbid  irritability 
of  the  cerebro-spinal  system,  by  imparting  tone  to  the  whole  body. 

The  well-informed  medical  practitioner  can  readily  make  any 
necessary  modification  of  the  treatment,  when  any  special  tissue 
or  organ  is  involved.  In  all  the  neuralgic  and  spasmodic  aftec- 
tions  of  the  muscles  of  the  extremities  and  of  the  body ;  in  all 
the  spinal  and  cerebral  affections ;  in  all  the  nervous  irritations  of 
the  face,  larynx,  oesophagus,  viscera  of  the  chest,  or  in  those  of  the 
abdomen ;  the  manifestations  will,  of  course,  be  very  diverse ;  but 
they  are  mere  varieties  of  nervous  irritation ;  the  essential  treat- 
ment is  the  same  in  all,  requiring  merely  judicious  and  scientific 
modifications,  according  to  the  tissues  or  organs  concerned. 

Great  care  in  forming  the  diagnosis  is  demanded.  The  frequent 
complication  of  nervous  with  functional  and  organic  diseases 
should  always  be  borne  in  mind ;  so  that,  while  the  latter  demands 
attention  the  former  may  not  be  neglected. 

Case. — The  author  was  lately  consulted  by  a  delicate  southern 
lady,  the  mother  of  several  children.  She  has  been  the  subject, 
for  five  years  of  pulmonary  symptoms,  with  cough  and  occasional 
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litemoptoe,  and  is  a  p[itient  of  a  professional  frieud,  wlio  re;3;ardjy 
the  case  as  one  of  "  phtbisia  incipiens."   Sbe  complains  of  debilityj 
oppression  about  ber  cbest,  neuralgic  pains,  and  weight  about  thai 
pelvis.    Upon  a  vaginal  examination,  we  found  an  bypertrophiedB 
uterus,  which  was  prolapsed,  with  flexion  of  the  neok.    By  reliev- J 
ing  this  prolapsus,  her  other  symptom^  were  greatly  palliated,  and  I 
she  could  take  much  more  exercise ;  bo  that  not  only  was  there 
corporeal  relief,  but  much  hope  excited  that  her  life  might  be  con- 
siderably prolonged,  notwithstanding  the  decided   evidences  oE_ 
tuberculosis. 

Sucli  instances  are  not  infrequent.    The  practitioner  who  b 
customs  himself  to  analyze  and  arrange  the  phenomena  of  disei 
is  often  surprised  to  find  how  large  a  portion  belongs  to  the  ner>9 
VOU8   system.     If,  instead  of  dismissing   them  with  some   tran-T 
sient  prescription,  it  may  be,  aa  "nervous,"  he  should  treat  theitt>] 
as  veritable  and  important  realities,-  having  their  own  type  and 
demanding  their  own  treatment ;  he  would  then,  not  unfrequenti  jjl 
be  agreeably  surprised,  by  discovering  that  symptoms  most  alann'l 
ing  to  the  patient,  if  not  to  ber  physician,  have  vanished,  thai 
the  local  organic  disease  is  really  moderate,  and  that  an  excelleni 
prospect  of  tolerable  health,  even  for  years,  may  be  rationally 
anticipated.     These  expectations  are  enhanced  by  the  fact  that, 
distressing  and   painful  nervous   irritations  being  dissipated,  a 
better  opportunity  is  afforded  for  conducting  the  treatment  of  the 
functional  or  organic  disease. 

These  views  should  enlarge  our  ideas  of  the  importance  of  the 
treatment  peculiar  for  nervous  diseases.  The  comfort,  the  happi- 
ness of  patients,  and  the  prolongation  of  life,  are  often  the  re- 
ward of  assiduous  scientific  attention,  even  in  incurable  diseases  ^ 
of  the  brain,  heart,  and  lungs.  Sometimes,  so  decided  is  thig 
change  for  the  better,  that  the  patients  will  hardly  be-persuadat 
that  their  cases  are  still  critical  and  dangerous. 

The  consideratien  of  these  facts,  in  connection  with  those  ver^fl 
frequently  met  with — where  mere  nervous  diseases  of  the  braio, 
larynx,  lungs,  heart,  liver,  alimentary  canal,  ovaries,  uterus,  eto, 
have  been  regarded  as  inflammatory  or  organic,  and  to  whiolj 
"simulative  complaints"  such  constant  allusion  has  been  made- 

11  give  some  idea  of  the  mass  of  human  suffering  which  mafl 
l>e  mitigated  or  annihilated  by  a  careful  analysis  of  the  morbid 


IRRITABLE    RECTUM.  301 

phenomena,  by  tracing  them  to  their  source,  by  eradicating  their 
causes,  and  by  a  judicious  adaptation  of  remedial  measures. 


IRRITABLE  RECTUM. 

The  symptoms,  causes,  diagnosis,  etc.,  of  irritahle  rectum  have 
been  detailed. 

In  acule  cases  of  rectitis,  the  antiphlogistic  treatment,  with  due 
restrictions,  must  be  employed. 

But  in  chronic  cases  of  irritable  rectum,  where  there  is  great 
suflFering  and  no  decided  marks  of  inflammation,  all  evacuating 
and  alterative  treatment  must  be  abandoned.  Laxatives  arc  gene- 
rally requisite  to  soften  the  feculent  contents — not  to  purge — and 
thus  mitigate  the  suflFering,  which  is  always  greatly  augmented  by 
either  a  fluid  or  indurated  stool.  Warm  hip-baths,  fomentations 
and  poultices  to  the  anus,  anodynes  and  liniments,  particularly  to 
the  sacral  region,  are  palliatives  of  importance.  When  they  can 
be  borne,  large  and  warm  mucilaginous  injections  to  the  rectum 
are  very  soothing,  and  operate  favorably  as  a  laxative.  When 
these  are  inapplicable,  small  mucilaginous  or  unctuous  enemata 
may  be  useful,  especially  with  the  addition  of  laudanum  or  any 
of  the  various  narcotics.  Occasionally,  anodyne  suppositories 
may  be  introduced,  when  injections  give  pain.  The  free  use  of 
cold  water  internally  is  very  valuable  as  a  constant  resort,  while 
the  warm  applications  aflford  more  temporary  relief  to  the  pain. 

Nevertheless,  much  cannot  be  accomplished  without  a  careful 
investigation  as  to  the  sources  of  mischief.  This  requires  much 
attention ;  but  whether  it  be  inflammation,  vermes,  haemorrhoids, 
etc.,  the  cause  must  be  removed.  Our  experience,  however,  leads 
us  to  believe,  that  very  universally  the  cause  is  exterior  to  the 
rectum,  and  dependent  on  some  unnatural  pressure  on  this  tube 
from  enlarged  ovaries  or  other  pelvic  tumors,  or  more  frequently 
from  a  prolapsed  or  retro  verted  uterus.  By  rectifying  sucli  dis- 
placements by  pessaries  and  other  suitable  measures,  the  most 
gratifying  results  have  been  obtained.  Patients  whose  cases  had 
been  deemed  incurable,  and  whose  agonies  had  been  horrible  for 
years,  even  under  the  care  of  experienced  and  educated  men,  have 
thus  been  fully  and  completely  relieved.  Astringent  and  anodyne 
lotions  are  important  as  adjuvants,  especially  when  congestions 
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and  dischars;cs  from  the  mucous  membrane  continue.  Hsemor- 
rhoids,  should  any  exist  after  the  rectal  irritation  is  removed, 
may  occasionally  require  the  usual  attention.  All  such  cases 
must  be  carefully  examined  locally,  lest  the  false  notions  of  the 
patient  be  carelessly  sanctioned  by  the  physician.  If  there  be 
really  no  local  irritant  operative,  no  fissures  of  the  anus,  no  pres- 
sure from  displacements,  etc.  etc.,  and  it  be  a  pure  case  of  irrita- 
ble rectum.  Dr.  Meigs  and  others  have  recommended  the  use  of 
metallic  bougies,  which  gradually  distend  the  spasmodic  rectum, 
and,  at  the  same  time,  blunt  its  sensibility. 


IRRITABLE  YULYA  AND  YAGINA  (VAGINISMUS). 

The  treatment  of  irritable  vulva  and  vagina  must  be  founded  on 
the  great  principles  so  frequently  enunciated.  The  symptoms  are, 
however,  so  distressing  in  many  instances  as  to  demand  instant 
attention,  and  perhaps  sometimes  stimulate  the  practitioner  to  an 
heroic  treatment  eventually  mischievous. 

As  occasionally  the  result  of  injlammatory  action^  and  frequently 
complicated  with  an  erythematic  inflammation  of  the  vulva  and 
vagina,  the  acute  and  sometimes  even  the  chronic  cases  call  for 
evacuating  remedies.  Hence,  not  only  should  the  patient  be  placed 
at  rest  upon  a  couch  or  hard  bed,  but  saline  laxatives,  refrigerants, 
and  diaphoretics,  should  be  given.  Occasionally  leeches  are  not 
to  be  neglected;  they  should  be  applied,  not  directly  to  the  mem- 
branes interested,  but  to  the  hypogastrium,  thighs,  etc.,  as  revul- 
sives. These  may  be  assisted  by  the  relaxing  influences  of 
general  and  local  warm  baths,  fomentations,  and  warm  mucilagi- 
nous injections  to  the  vagina,  all  of  which  favor  relaxation  and 
resolution.  Cold  ablutions  and  injections  do  not  prove  useful, 
as  the  reaction  is  often  so  great  as  to  aggravate  the  symptoms. 
When  the  inflammation  has  diminished,  preparations  of  opium 
and  other  anodynes,  solutions  of  borax,  nitrate  of  silver  and 
iodine  will  often  aftbrd  great  relief  as  local  applications. 

In  chronic  cases  of  irritable  vulva  and  vagina  the  causes  must 
be  carefully  investigated  and  removed,  not  only  inflammation  as 
above  alluded  to,  but  s/'inph:  Irritation  from  the  states  of  the  blad- 
der, uterus,  and  rectum — such  as  haemorrhoids,  acrid  discharges 
from  the  vagina  and  uterus,  displacements  of  the  uterus,  ascarides, 
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pessaries  of  improper  materials,  or  too  large,  or  foul  from  reten- 
tion of  the  secretions. 

"Whatever  may  be  the  source  of  mischief,  it  must  be  carefully 
and  perseveringly  attended  to.  Every  practitioner  must  speak 
from  his  own  experience  as  to  the  frequency  of  any  particular 
cause.  TVe  however  would  state,  that  in  a  very  large  majority 
of  cases,  irritable  vulva  and  vagina  is  maintained  by  an  irritable 
and  displaced  uterus ;  and  hence  the  most  successful  practice  is 
to  persevere  slowly  and  judiciously  in  rectifying  the  displaced 
organ  by  means  of  pessaries,  of  proper  material  and  form,  scienti- 
fically adjusted.  They  operate  mainly  by  removing  the  cause  of 
irritation,  of  congestion,  etc.;  but  they  have,  when  properly 
managed,  another  influence  which  perhaps  many  would  not  have 
suspected.  They  have  a  decided  tendency  to  diminish  and  obtund 
the  vaginal  sensibilities.  The  more  they  are  employed,  the  more 
tbey  are  tolerated.  Each  successive  vaginal  operation  is  made 
with  less  pain  and  discomfort  than  the  preceding.  This  is  noticed 
by  the  patient  as  well  as  by  the  physician.  This  practice  is  in 
unison  with  the  employment  of  bougies  to  the  urethra  and  rectum. 
Hence,  Churchill,  Sims,  Meigs,  and  others  have  employed  gum- 
elastic,  metallic,  or  glass  bougies  of  diflerent  sizes,  to  be  used 
daily,  and  with  the  effect  of  diminishing  sensibility,  contractions, 
and  spasms  of  the  vagina.  They  are  supposed  to.be  more  efficient 
when  covered  with  anodyne  ointments.  In  our  experience,  pes- 
saries are  far  less  troublesome,  and  entirely  free  from  the  moral 
objections  which  have  been  justly  urged  against  the  use  of  the 
bougie. 

In  obstinate  cases  of  mere  irritability,  other  remedial  agents 
are  valuable;  not  only  warm  applications,  poultices,  etc.,  as 
temporary  means,  but,  as  more  permanently  useful,  tepid,  cool, 
and  eventually  cold  washes,  local  and  general  baths,  tepid  and 
cool  vaginal  injections,  if  they  do  not  produce  pain,  of  injections 
of  cold  water  to  the  rectum ;  also  mucilaginous  and  oily  injections 
to  the  vagina  as  well  as  to  the  vulva,  the  free  local  application  of 
glycerin,  laudanum,  morphia,  camphor,  aconite,  and  other  ano- 
dynes. The  use  of  the  carbonic  acid  gas,  and  also  of  chloroform, 
in  these  and  analogous  cases,  has  been  proposed,  and,  it  is  said, 
employed  advantageously.  In  these  chronic  cases  more  stimu- 
lating applications  are  sometimes  useful,  as  vinegar,  alcohol, 
brandy,  spirits  of  camphor,  and  even  diluted  spirits  of  ammonia. 
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When  very  obstinate,  the  following  articles  are  perhaps  more 
generally  useful  than  any  others,  namely,  the  tincture  and  other 
preparations  of  iodine,  and  also  the  nitrate  of  silver.  The  former 
especially,  more  or  less  diluted,  will  often  relieve  the  burning 
and  itching  when  other  means  have  failed ;  sometimes  the  relief 
is  but  temporary,  requiring  the  constant  recurrence  to  the  wash ; 
in  others,  its  influence  is  more  permanent.  The  strong  recom- 
mendations and  the  alleged  necessity  of  constant  resort  .to  the 
nitrate  of  silver,  must  be  received  "cum  grano  salis;"  neverthe- 
less this  preparation  is  often  useful.  The  best  form  in  which  to 
apply  it,  is  the  solution,  as  a  wash  to  the  vulva  by  means  of  a 
delicate  brush,  or  mop,  or  by  the  syringe  to  the  vagina.  In  ob- 
stinate cases,  the  solid  caustic  has  been  advised,  and  we  have  applied 
it  to  the  whole  circumference  of  the  orifice  of  the  vagina,  causing 
temporary  pain,  sometimes  severe,  but  also  a  subsequent  diminu- 
tion of  suffering ;  yet  this  was  seldom  so  marked  as  to  induce  a 
frequent  return  to  its  employment. 

More,  however,  can  be  said  in  favor  of  the  nitrate  of  silver, 
when  applied  to  the  irritable  painful  condition  of  the  orifice  of  the 
urethra^  especially  when  turgid  and  hypertrophied,  as  if  a  tumor 
actually  existed.  In  these  cases,  occasionally,  we  have  seen  the 
caustic  do  great  service ;  but  here  also  patient  and  physician  will 
often  experience  great  disappointments.  Mr.  Burns,  of  Glasgow, 
has,  in  these  neuralgic  conditions  of  the  vulva,  which  have  defied 
ordinary  treatment,  recommended  the  division  of  the  pudic  nerve, 
making  a  free  incision  through  the  walls  of  the  vagina.  Messrs. 
Debout  and  Michon  have  also  adopted  the  same  plan.  Professor 
Simpson,  however,  advises  a  division  of  the  nerve  by  means  of 
the  tenotomy  knife ;  and  Dr.  Marion  Sims  makes  two  incisions, 
one  on  either  side  of  the  posterior  margin  of  the  orifice  of  the 
vagina,  converging  towards  the  middle  line,  so  as  to  include  a 
wedge  like  portion  of  the  perineum.  The  author,  however,  has 
met  with  no  case  in  which  the  knife  would  seem  to  be  justifiable. 


IRRITABLE  BLADDER  AND  URETHRA. 

The  treatment  of  irrHahJe  hJad.kr  and  urethra  will  often  be 
prominently  brought  to  the  attention  of  the  practitioner  by  the 
unceasing  complaints  of  the  poor  suft'erers. 
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Days  and  years  may  elapse  with  but  slight  mitigation  of  the 
torment;  until  the  source  of  irritation  be  discovered  and  removed. 

Removal  of  the  Cause, — The  bladder  should  be  carefully  exa- 
mined, to  ascertain  whether  there  be  any  gravel,  calculus,  or 
foreign  matters  present ;  whether  there  be  thickening  or  indura- 
tion of  the  coats  of  this  viscus  or  of  the  urethra ;  and  whether  there 
be  any  natural  or  preternatural  contractions  or  strictures  of  the 
urethra.  Special  attention  should  be  paid  to  the  cystic  excre- 
tions ;  to  the  presence  or  absence,  as  well  as  the  character,  of  de- 
posits from  the  urine^ — so  as  to  determine  how  far  the  character 
of  the  kidney  or  cystic  secretions  are  involved  in  the  causation, 
and  if  there  be  any  nephritis,  cystitis,  or  urethritis  present.  So 
also  we  must  examine  the  condition  of  the  orifices  of  the  urethra 
and  of  the  vagina,  the  state  of  the  vagina,  of  the  uterus,  of  the 
ovaries,  of  the  anus,  and  of  the  rectum.*  Investigations  as  to  every 
source  of  irritation,  whether  one  or  many,  must  be  sedulously  and 
perseveringly  made,  if  there  be  any  expectation  of  imparting  per- 
manent relief. 

As  formerly  intimated,  by  far  the  most  frequent  cause  of  irrita- 
ble bladder  is  the  dragging  or  pressure  on  this  viscus  or  its  neck  by 
the  uterus,  when  displaced,  hypertrophied,  or  otherwise  enlarged. 
In  all  such  instances  relief  will  be  afforded  just  in  proportiofi  as 
this  source  of  irritation  is  removed.  If  the  displacement  can  be 
speedily  obviated,  the  terrible  sensations  of  cystic  irritation  dis- 
appear as  if  by  magic ;  but  if  it  be  a  slow  and  difficult  process, 
the  dysuria  will  be  moderated,  but  will  be  more  or  less  persistent 
until  the  displacement  be  removed.  The  supporters,  however, 
which  are  to  accomplish  this  desirable  object,  must  be  so  arranged 
as  not  themselves  to  press  upon  or  irritate  the  urethra  or  the 
bladder.  This  is  often  a  serious  difficulty ;  but,  nevertheless,  it 
does  not  invalidate  the  principle  that  the  cystic  irritation  depends 
on  such  displacements,  and  is  to  be  relieved  by  their  removal. 
All  other  principles  and  modes  of  treatment,  even  when  perse- 
vered in  for  months  and  years,  by  anxious,  judicious,  and  expe- 
rienced practitioners,  have  so  often  failed;  and,  in  these  very 
cases,  relief  has  been  afforded  so  quickly,  effectually,  and  perma- 
nently by  the  judicious  and  scientific  use  of  a  pessary,  that  its 
employment  must  be  urged  in  all  chronic  cases  of  irritable 
bladder  connected  with  an  enlarged  or  displaced  uterus.  Indeed, 
under  the  most  desperate  circumstances,  complete  relief  will 
20 
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often  follow  ils  adjuatmcnt.    Many  cases  by  way  of  illustratio 
might  be  meutioned ;  one  may  suffice. 

Case. — A  gentleman,  some  time  since,  described  to  ua  the  c 
of  his  wife.     She  was  about  thirty-five  years  of  age,  and  had  been 
tormented  with  dyauria  for  many  months,  which  was  accompanied 
with  so  much  straining  that  blood  occasionally  was  discharged. 
Some  general  directions  were  given  at  the  time,  and  afterwards 
long  correspondence  as  to  internal  and  external  remedies, 
conducted  with  the  attendant   physician,  but   to  no  permanei 
advantage.     On  ber  subsequent  visit  to  Philadelphia,  an  enlarge 
and  completely   retro  verted  uterus   was   discovered,  producin 
more  or  less  leucorrhcea  and  menorrhagia.     Tonics  interoall 
astringent  and  cooling  washes  to  the  vagina,  with  the  recttSe 
tion  of  the  uterus  by  a  pessary,  afforded  complete  relief  to  1 
dyeuria,  congestion,  and  increased  discharges ;  at  the  same  tim 
her  sensations  of  languor,  pain,  and  weakness  were  so  (ar  i 
moved,  that  exercise,  before  almost  impossible,  could  be  takfl 
with  impunity  and  advantage.     She  soon  returned  home, 
feetly  well. 

In  most  cases  time  is  required ;  and  when  great  delay  is  exp 
rienced,  it  is  due,  not  to  any  want  of  correctness  in  the  priucipl 
but  simply  to  mechanical  difficulties  preventing  the  complet 
restoration  of  the  uterus  to  ils  natural  position  in  the  pelvis. 

Palliative  remedies. — Fomentations,  poultices,  warm  hip-bath 
warm  mucilaginous  vaginal  and  rectal  injections,  with  or  withoQ 
the  addition  of  anodynes  and  antispasmodics ;  the  use  of  laudanu! 
and  other  analogous  washes  or  ointments  to  the  orifices  of  t 
bladder  and  vagina,  may  all  be  resorted  to  with  more  or  la 
advantage. 

Various  injections  to  the  urethra  and  bladder  are  useful,  f 
lutiuns  of  morphia  and  other  narcotics  have  been  employed,  a 
often  with  advantage.  Weak  solutions  of  the  nitrate  of  mIt) 
are  particularly  demanded,  when  there  are  any  indications  1 
inflammatory  action  present. 

Bougies  and  sounds  are  very  valuable  whenever  any  strictan 
or  obstructions  exist  in  the  urethra;  they  have  also  been  mm 
used  on  the  principle  of  diminishing  irritability  of  mucoua  mei 
branes  by  gentle  but  repeated  mechanical  attrition.  The  tat 
already  alluded  to,  that  the  sound  passed  into  the  male  urethl 
blunts  its  sensibility,  has  led  to   the  same  experiment  on  t 
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female  with  much  success ;  and  this  probably  would  be  still  more 
universal  if  the  original  and  aggravating  causes  were  always 
first  completely  removed. 

Besides  the  applications  above  enumerated,  occasionally  more 
powerful  injections  have  been  employed,  as  strong  solutions  of 
the  nitrate  of  silver,  the  diluted  spirits  of  camphor,  aqua  ammo- 
iiiae,  spirits  of  turpentine,  and  also  preparations  of  iodine.  They 
are,  however,  all  of  uncertain  value,  and  are  liable  to  serious 
objections. 

Something  may  be  expected  from  drinks  and  internal  medi- 
cines even  in  cases  of  pure  irritability  of  the  bladder,  by  increas- 
ing the  quantity  and  altering  the  character  of  the  urine.  Those 
are  to  be  preferred  which  render  it  less  saline,  and  of  course  less 
stimulating  to  the  sensitive  tissues  of  the  bladder  and  the  urethra. 
Thus  the  free  use  of  mucilaginous  fluids,  and  of  mild  diuretics, 
is  very  useful.  The  carbonates  of  soda  and  potash,  the  sweet 
spirits  of  nitre,  the  buchu,  the  uva  ursi,  the  taraxacum,  and  espe- 
cially the  balsam  copaiva,  are  excellent.  Laxatives,  particularly 
the  antacid  and  the  oleaginous  articles,  have  a  similar  effect,  and 
also  act  beneficially  by  removing  various  sources  of  irritation 
from  the  stomach  and  bowels.  Nevertheless,  in  protracted,  pain- 
ful cases,  the  chief  dependence  of  the  physician  must  be  on  the 
preparations  of  opium,  per  vaginam,  urethram,  seu  rectum,  until 
the  cause  can  be  detected  and  removed. 


MORBID  STATES  OF  THE  OVARIES. 

Attention  has  already  been  fixed  on  the  difficulty  of  diagnosis* 
in  all  cases  of  inflammatory  and  other  morbid  states  of  the  ovaries, 
where  there  is  not  much  enlargement  of  these  organs*  In  the 
treatment,  however,  of  acute  ovaritis^  fortunately  this  fact  is  of 
minor  importance ;  as,  whether  it  be  the  ovary  or  other  append- 
age of  the  uterus,  or  the  uterus  itself,  positive  inflammatory  symp- 
toms demand  rest,  leeches,  and  other  antiphlogistic  measures.  The 
caution,  however,  was  given,  not  to  pursue  this  practice  in  chronic 
cases,  under  the  idea  of  a  pain  in  the  region  of  the  ovary,  being 
indicative  of  ovaritis ;  especially  in  those  numerous  cases  where 
no  fever  is  present  For,  judging  from  our  experience  in  the 
treatment  of  such  cases,  it  would  seem  that  this  pain  is  generally 
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dependent  on  uterine  diapkcements,  which  cither  directly  or  iodi-^ 
rectly  through  the  medium  of  the  ligamenta  rotunda,  very  uni- 
versally excite  pain  in  the  right  or  lePl  side  above  the  ^oIo3..| 
Such  cases  we  have  known  treated  for  a  long  time  for  inSamma- 
tion  of  the  ovaries  without  advantage,  and  afterwards  completely  | 
relieved  by  removing  the  uterine  trouble. 

Tumors  of  the  ovaries,  when   atill  in  the  cavity  of  the  pelvis,  | 
often  irritate  the  uterus  or  the  sacral,  obturator,  or  other  nerves .] 
of  the  pelvis,  by  their  weight  and  pressure,  and  thus  excite  all  f 
the  symptoms  of  an  irritable  and  displaced  uterus.     Sometimes  ] 
they  themselves  become  irritable  and  sensitive.     They  are,  there- 
fore, to  be  treated  on  similar  principles.     The  pressure  on  the  j 
uterus  and  the  floor  of  the  pelvis  is  to  be  counteracted  by  mecha- 
nical measures  per  vaginam,  so  arranged  that  while  this  result  I 
is  obtained,  no  irritation  shall  be  produced.     Perfect  relief  may  J 
be  expected  on  this  principle;  while  to  treat  such  tumors  as  inflam- 
matory, or  to  attempt  their  "discussioa"  by  evacuants,  counter- 
irritants,  and  alteratives  of  any  character,  would  be  useless  and 
positively  injurious  on  account  of  the  confinement,  to  which  the 
patient  must  be  subjected,  the  loss  of  strength  and  consequent  ] 
aggravation  of   her  wretched,    painful,  and   nervous  affections. 
The  patient  should  be  strengthened  by  tonics,  fresh  air,  good  I 
diet,  and  exercise,  aa  in  other  irritable  complaints. 

If  the  tumors  of  the  ovaries  be  large,  so  as  to  rise  into  the  | 
cavity  of  the  abdomen,  they  are  generally  innoxious,  for  then,  I 
like  the  uterus  after  the  fourth  mouth  of  gestation,  they  are  sup- 
ported by  the  brim  of  the  pelvis ;  so  that  no  pressure  is  made  on  J 
the  delicate  organs  and  nerves  of  the  pelvis,  and  the  tumors  I 
themselves  are  found  seldom  iuflamed  or  sensitive. 

In  such  cases  it  has  been  our  practice  for  very  many  years,  and 
there  has  been  no  cause  for  regret,  to  attend  to  the  general  liealtli 
and  strength  of  the  patient,  and  to  abandon  all  local  treatment. 
If  possible,  let  the  patient  forget  the  existence  of  the  tumors,  and 
she  will  usually  enjoy  that  portion  of  health  and  activity  which 
belongs  to  her  age  and  sex. 

The  attempts  to  resolve  such  tumors,  experience  proves  to  be  j 
vain ;  and  to  extirpate  them  by  the  operation  of  gastrotomy  is  J 
greatly  to  endanger  life,  for  a  disease  which  very  rarely  termi- 
nates fatally,  and  even  then  from  accidental  complications,  which  | 
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of  course  do  not  invalidate  the  general  principle  or  the  practical 
deduction. 


IRRITABLE  LYMPHATIC  GLANDS. 

The  same  principles  are  to  be  the  guide  of  the  practitioner  in 
regard  to  those  small  irritable  tumors,  probably  of  the  lymphatic 
glands  which  occasionally  complicate  irritable  uterus.  Much  at- 
tention and  perseverance  will  be  required,  in  order  at  once  to 
relieve  any  uterine  displacement  which  may  exist,  and  also  to 
prevent  pressure  from  or  against  these  irritable  tumors.  Such 
cases,  as  those  already  referred  to,  will  thus  be  successfully  man- 
aged. 


IRRITATION  OP  THE  PELYIC  NERVES. 

After  the  observations  which  have  been  made,  the  treatment  of 
all  those,  often  terrible,  sufferings  arising  from  irritations  of  the 
pelvic  nerves,  is  apparent.  Remove,  if  practicable,  the  cause  of 
irritation,  whether  pressure  of  the  uterus,  the  ovaries,  lymphatic 
or  other  tumors  of  the  pelvis,  collections  of  feculent  matters  in 
the  rectum,  or  pessaries  or  other  foreign  substances  in  the  vagina, 
etc.  Very  generally  this  important  object  can  be  readily  accom- 
plished, to  the  indescribable  relief  of  the  patient.  In  some,  unfor- 
tunately, even  when  purely  neuralgic,  the  source  of  mischief 
cannot  be  detected,  or  if  detected  cannot  be  relieved.  Generally 
such  cases  continue  for  years,  and  may  probably  gradually  disap- 
pear under  the  revolutions  of  the  animal  economy ;  but  art  can 
afford  no  radical  relief.  Palliatives  are  the  only  remedies  we  can 
present  to  the  disappointed  sufferer. 

Cases. — Two  such  individuals  we  are  now  watching  over  with 
painful  interest;  both  of  them  are  bedridden,  one  for  some  fifteen 
years,  another  for  twenty-five  years.  In  neither  case  is  there  any 
evidence  of  febrile  excitement,  and  the  general  health  is  as  good 
as  is  consistent  with  the  confinement,  loss  of  appetite  and  of 
sleep,  with  pain  and  nervous  distress  radiating  from  one  organ 
to  another. 

Occasionally  these  said  irritable  states  of  the  pelvic  nerves  are 
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mptomatie  of  inflammatory  or  mnfignant  diseases,  ui4^ 
0  of  morbid  growths,  involving  one  or  more  of  the  soft  or  bony  I 
tissues  of  tbe  pelvis.     They  are  among  the  terrible  sequelse  of 
scirrhus  and  cancer  of  the  bladder,  vagina,  uterus,  and  rectum;  of 
tumors  immovably  connected  with  the  parietea  of  the  pelvis;  of 
alterations  in  the  neurilemma,  or  in  the  substance  of  the  nerves; 
of  diseases  of  the  bony  canals  of  the  sacrum,  or  of  the  sacrom  i 
itself. 

Case. — In  one  case  of  horrible  suffering,  which  eventuated  in  J 
.  death,  there  was  a  falling  in  of  the  whole  anterior  surface  of  the 
sacrum,  from  the  promontory  downwards.     This  caries  of  the   ■ 
sacrum  was  unaccompanied  by  any  apparent  external  deformity, 
and  was  only  detected  upon  the  post-mortem  examination. 

All  such  caaes,  however,  do  not  strictly  come  under  the  name 
of  "  irritable  diseases."  The  neuralgia  may  be  terrible,  but  it  is  to 
be  relieved  by  removing  the  primary  disease,  whether  inBamma- 
tory  or  organic.  It  is  purely  symptomatic.  Precisely  as  a  dis- 
eased tooth  may  produce  neuralgia  of  the  face,  or  a  neuritis  may 
excite  neuralgia  and  apaums  of  branches  of  the  affected  nerve;  so 
inflammatory  or  other  diseases  of  the  pelvic  viscera  may  have 
neuralgic  symptoms,  which  are  to  be  relieved,  in  all  such  cases, 
by  antiphlogistic,  rather  than  by  nervine  remedies. 


GENERAL  REMARKS. 


The  prognosis,  as  formerly  intimated,  of  pure  irritable  dis 
is  favorable.  Death  very  seldom  results;  nevertheless  years  are 
often  passed  in  great  suffering;  but  still,  the  hope  may  always  be 
held  out  to  the  patients,  that  as  the  sensibilities  and  functions  of  ' 
the  economy  alter  in  the  progress  of  life,  a  recovery  may  be  an- 
ticipated. Hence,  as  the  peculiar  excitements  of  the  ovaries  and 
uterus  disappear  towards  the  fiftieth  year,  nervous  and  hysterical 
diseases  often  vanish,  or  at  least  diminish  in  intensity. 

No  organic  changes  are  necessarily  connected  with  irritable 
uterus,  unless  "hypertrophy"  be  embraced  by  that  term.  The 
congestions,  which  so  frequently  ensue,  are  generally  sponta- 
neously relieved  by  the  leucorrhceal  and  menorrhagio  discharges  ; 
but  this  is  sometimes  only  a  partial  relief,  bo  that  congestion  is  ; 
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followed  by  an  unusual  development  of  flie  organ  without  appa- 
rent alteration  of  tissue. 

The  treatment  of  this   hypertrophy  is  mainly  on  the  grand 
principle,  here  so  constantly  inculcated,  namely,  the  removal  of 
the  original  cause  of  the  irritable  organ ;  the  congestion  disap- 
pears, followed  by  the  cessation  of  leucorrhcea  and  menorrhagia, 
and  more  slowly  of  the  hypertrophy.     It  is  precisely  analogous 
to  the  pregnant  uterus;  which  is  developed  by  the  irritation  and 
Congestion  excited  by  the  foetus,  and  gradually  but  surely  returns 
to  its  pristine  state  after  the  child  is  delivered.    Hence,  as  pes- 
saries remove  the  causes,  thev  are  the  best  remedies  for  an  en- 
larged  irritable  uterus,  and  by  their  employment  the  displacement, 
pain,  congestion,  and   the  consequent  development  may  be  re- 
lieved.    In  such  cases,  they  must  be  worn  for  a  long  time,  as  the 
uterus  is  heavy,  and  increased  in  size;  which  predisposes  to  a  con- 
tinuance or  return  of  the  local  troubles.    They  may  be  assisted, 
perhaps,  by  the  use  of  anodyne  suppositories  or  washes  to  the 
vagina,  by  cool  or  cold  ablutions  internally  to  the  uterus,  and  ex- 
ternally to  the  surface  of  the  body,  and  perhaps,  also,  by  the  use 
of  iodine  and  nitrate  of  silver  to  the  uterus.   No  evacuants  should 
be  resorted  to,  but  everything  be  employed  to  give  tone  to  the 
general  system,  and  increase  the  "  vis  medicatrix  naturaa." 

In  some  few  cases  of  protracted  suffering  from  irritable  diseases, 
especially  when  improperly  managed,  or  absolutely  neglected,  it 
has  been  mentioned  that  secondary  complaints  of  a  dangerous 
character  may  ensue.  The  powers  of  the  patient  may  be  greatly 
depressed  by  the  want  of  air  and  of  exercise,  by  the  vaginal  dis- 
charges, the  pain  and  nervous  distress,  the  nausea,  the  vomiting, 
and  other  dyspeptic  symptoms.  In  all  such,  the  patient  may 
rapidly  succumb  under  an  attack  of  any  acute  disease. 

In  other  instances,  as  intimated,  there  is  not  only  a  failure  of 
strength  and  an  increase  of  irritability,  but  such  a  deterioration 
of  the  blood  and  the  various  secretions,  that  death  may  possibly 
result  from  pure  inanition,  or  be  accelerated  by  erythematic  or 
other  inflammatory  irritations  of  the  mucous  membranes,  or  the 
development,  it  may  be,  of  tuberculous  diseases.  Nevertheless, 
we  must  not  despair  of  such  cases,  if  organic  disease  be  absent. 
Indeed,  much  may  be  expected  by  a  protracted,  patient  perse- 
verance in  a  well  directed  treatment.  Let  the  original  uterine 
irritation  be  relieved,  and  much  is  already  accomplished.    The 
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stomach  will  be  more*retentive,  and  the  disgust  for  food  dimi- 
nished or  removed.  Simple  but  nutritious  articles  of  diet  may 
be  given ;  digestion  may  be  assisted  by  tonics,  condiments,  and, 
perhaps,  by  other  stimuli.  Every  variety  of  palliatives  for  dis- 
tressing and  urgent  symptoms,  should  be  suitably  employed  "pro 
re  nata."  The  patient  may  be  borne  into  the  open  air,  and  exer- 
cise by  gestation  be  very  early  resorted  to,  assisted  by  careful 
attention  to  the  whole  cutaneous  surface,  by  means  of  frictions, 
liniments,  and  ablutions  of  various  kinds.  Let  the  mind  and  the 
heart,  as  well  as  the  body  be  addressed,  and  great  things  may  be 
anticipated.  The  digestive  powers  improving,  better  chyle  and 
blood  will  be  elaborated ;  and  of  course  more  healthy  secretions, 
greater  strength,  and  a  diminution  of  irritability,  of  mental,  moral, 
and  physical  suffering  will  result,  until  the  whole  economy  will 
become  completely  resuscitated.  A  new  lease  of  life,  with  the 
usual  enjoyments  pertaining  to  humanity,  will  be  granted  to  the 
patient  who  was  so  lately  in  despair.  That  such  results  cannot 
always  be  expected  in  these  unfortunate  patients,  should  be  to 
the  practitioner  but  an  additional  stimulus  to  exert  his  best  powers 
and  his  most  untiring  efforts  to  succeed,  if  possible,  or  at  least  to 
have  the  melancholy  happiness  of  comforting  and  sustaining  the 
moral  and  physical  energies  of  his  interesting  patient. 


PART  II. 

DISPLACEMENTS  OF   THE   UTERUS 


CHAPTER    I. 

NATURAL   POSITION  AND   SUPPORTS  OP  THE   UTERUS. 

From  the  foregoing  analysis  of  nervous  diseases  in  women,  it 
would  appear  that  irritable  uterus  is  most  frequently  their 
^^ proximate  caused  It  is,  indeed,  the  "  ipse  morbus J^  When  it  is 
present,  there  may  ensue  distress,  neuralgia,  spasms,  congestion, 
leucorrhoea,  menorrhagia,  dysmenorrhoea,  irritations  of  the  blad- 
der, of  the  rectum,  of  the  sacral  and  other  nerves,  of  the  spinal 
marrow,  and  of  the  brain,  with  a  corresponding  disturbance  of 
functions,  and  of  the  extensive  reflex  and  sympathetic  influences 
in  almost  every  part  of  the  economy.  Whence,  then,  arises  the 
irritable  condition  of  this  important  organ,  which  plays  such  a 
role  in  the  female  system?  The  various  predisposing  and  ex- 
citing causes  have  already  been  fully  detailed.  Of  these,  dis- 
placement of  the  uterus  was  mentioned  as  one  of  the  most 
frequent  and  persistent,  as  being  often  the  sole  origin  of  the 
complaint,  and,  very  frequently,  maintaining  the  disease  in  oppo- 
sition to  the  best  remedial  eflForts.  Most  of  these  enumerated 
causes  are  so  well  understood,  as,  perhaps,  to  need  no  special 
elucidation ;  but  displacements  of  the  uterus  have  been,  and  still 
are,  the  subject  of  every  variety  of  opinion  in  the  profession. 
They  are  completely  ignored  by  very  many,  and  by  them  con- 
sidered as  of  no  consequence ;  while,  by  perhaps  most  of  the 
modern  pathologists,  they  are  regarded  as  secondary,  not  pri- 
mary— as  consequential,  not  causative — and  hence,  as  demanding 
no  special  treatment,  but  disappearing  as  their  supposed  cause  is 
removed. 
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A  very  large  majority  of  practitioners,  not  having  their  minlg 
directed  to   this   subject,  have  very  indeflnite   ideas  as   to  thS 
cbaracter  or  the  treatment  of  malpositions  of  the  uterus;  and 
even  among  those  who  recognize,  to  a  greater  or  less  degree 
their  importance  in  a  therapeutical  point  of  view,  there  is  grea 
discrepancy  of  opinion  upon  numerous  anatomical  and  patholo 
gical  qu&stions  connected  with  them.     The  proper  modes  of  relia 
whether  by  medicinal  or  mecTianical  means,  and,  if  by  the  latterJ 
whether  external  or  internal  supporters,  of  what  material,  fornJ 
size,  etc.,  have  all  afforded  fruitful  subjects  for  debate,     iDdeed 
may  it  not  be  said  that  the  principles  involved  iu  cases  of  dif^ 
placed  uterus,  whether  pathological  or  practical,  have  not  yet  " 
been  established  to  the  satisfaction  of  the  professional  mind? 

To  complete,  therefore,  the  analysis  of  the  nature  and  treatment 
of  irritable  uterus,  as  thus  far  detailed,  the  causes,  effects,  anlj 
treatment  of  malpositions  of  this  organ  must  be  presented, 
these  be  not  understood,  and  if  the  principles  resulting  therefrom 
be  not  the  guide  of  the  practitioner,  comparatively  little  got 
can  result  from  the  whole  of  this  investigation.  Having  a  fln 
faith  in  the  truth  of  the  principles  and  the  success  of  the  practicf 
the  author  offers  his  views,  for  examination  by  his  medici 
brethren. 


NATURAL  POSITION  OF  THE  UTERUS. 

To  understand  this  subject,  some  preliminary  anatomical  i 
physiological  facta  must  be  pointed  out. 

The  Cavity  of  the  Pelvis. — The  composition,  form, 
position  of  the  pelvis,  as  also  its  coverings  and  its  linings,  are  a 
course  known  to  all.  The  cavity  of  the  inferior  pelvis,  with  ita 
fasciffl  and  muscles  so  arranged  as  to  present  a  uniformly  concave* 
surface  without  diminishing  its  diameters,  should  be  carefully 
studied ;  and  the  arrangement  of  the  levatores  ani  muscles,  which 
form  the  whole  fioor  and  much  of  the  lateral  portions  of  th^u 
pelviSj  should  always  be  borne  in  mind. 


Pelvic  Nerves. — It  is  also  all-important,  as  will  be  hereafta 
seen,  for  the  practitioner  to  notice  the  size  and  location  of  tlu 
pelvic  nerves)  especially  of  the  anterior  crural  nerve  from  I 
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•  uixitar  plexus,  pursuing  its  course  along  the  margin  of  the  aupe- 
lor  strait  to  the  groin ;  of  the  obturator  nerve  from  the  same 
ploatus,  descending  near  the  sacro-iliac  symphysis  for  about  an 
•let  below  the  superior  strait,  and  then  coursing  under  the  supe- 
•^Or  margin  of  the  levator  ani  muscle,  to  make  its  exit  through 
*«e  obturator  foramen  to  the  inner  muscles  of  the  thigh  ;  of  the 
^l»refl  or  four  superior  sacral  nerves,  on  either  side,  coming  out 


L 


of  the  foramina  on  the  front  of  this  bone,  and  pursuing  a  lateral 
coupBC  in  grooves  to  the  great  iachiatic  foramen,  to  form  the 
sacro-sciatic  plexus,  the  largest  in  the  body;  and  of  the  inferior 
sacral  nerves,  also  from  foramina  on  the  anterior  surface  of  the 
sacrum,  and  distributed  to  the  important  tissues  in  the  coccygeal 
region.     Attention  should  also  be  fixed  upon  the  lower  portions 
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of  the  sympathetic  nerve,  \vith  its  lumbar  and  sacral  ganglia,  and 
their  free  commiinicatioaa  with  the  cerebro-spinal  Eerveg. 

The  Uterus. — In  the  midst  of  the  pelvic  cavitj  is  placed  tHe 
uterus,  a  flattened  oone,  measuring  from  two  and  a  haif  to  three 
inches  in  length,  about  one  and  a  balf  transversely  at  its  base  or 
fundus,  and  one  inch  from  the  anterior  to  the  posterior  surface,  i 


•Si'luation  and  Direction. — It  is  situated  between  the  pubis  and 
sacrum,  with  the  urinary  bladder  in  front,  and  the  rectum  behind 
and  underneath.  By  areolar  and  other  tissues,  the  cervix  j 
a  small  portion  of  the  body  of  the  uterus  are  closely  adhei 
anteriorly  to  the  bladder,  so  that  the  motions  or  position  of  c 
organ  must  influence  that  of  the  other. 

The  longitudinal  axis  of  the  uterus,  passing  from  the  centre  3 
the  fundus  to  the  os  uteri,  may  be  said  to  correspond  to  the  din 
tion  of  the  axis  of  the  superior  strait  of  the  pelvis ;  id  eat,  to  a  lim 
drawn  perpendicular  to  the  plane  of  that  strait,  which,  if  extended, 
will  strike  inferiorly  the  os  coccygis,  and  superiorly  the  linea  alba 
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of  the  abdominal  muscles,  some  distance  below  the  nmbilicfl^l 
This  parallelism  of  the  axis  of  the  uterus  with  that  of  the  superi^H 
strait,  when  the  organ  is  in  stlu  naturali,  and  the  necessary  coibB 
sequences,  should  never  be  forgotten  in  practice.     For,  it  followa 
that  the  os  uteri  points  towards  the  coccyx,  and  the  fundus  to- 
wards the  linea  alba;  also,  that  when  a  woman  is  on  her  back,  the 
uterus  is  not  far  from  being  vertical ;  but  when  she  is  erect,  this 
organ  ig  very  oblique,  corresponding  to  the  obliquity  of  the  [ 
vis,  the  fundus  forward,  the  os  uteri  backward,  with  the  anteriq 
surface  nearly  parallel  to  the  inner  surface  of  the  body  of  t 
pubis. 

A  necessary  consequence  of  this  obliquity  of  the  uterus  h^ 
been  strangely  overlooked,  namely,  that  in  vaginal  cxaminatioi 
the  finger  or  instrument  does  not  come  in  contact,  at  first,  wii 
the  03  uteri — Ike  uterus  being  in  its  normal  posilton — but  with  I 
anterior  part  of  the  neck  and  body  of  the  uterus,  as  covered  beloi 
by  the  vagina  alone,  or,  high  up,  by  the  vagina  and  bladder, 
feel  the  OS  tinwe,  the  finger  must  he  passed  deep  into  the  vagiM 
so  as  to  get  under  the  extremity  of  the  neck  of  the  uterus ;  for,  t 
OS  does  not  in  any  degree  present  towards  the  orifice  of  the  vagio 
but  towards  the  posterior  perineum,  the  region  of  the  coccyx 
This  region  is  the  bottom  of  the  pelvis,  aud  directly  opposite  t 
the  superior  strait.     But  the  orifice  of  the  vagina  is  under  tl^ 
arch  of  the  pubis,  on  the  anterior  surface  of  the  pelvis,  and  < 
course  opposite,  not  to  the  superior  strait,  but  to  the  second  bone  ^ 
the  sacrum.     The  axis  of  the  vagina,  moreover,  is  not  representc 
by  a  straight  line  drawn  from  the  centre  of  its  orifice  to  the  second 
bone  of  the  sacrum,  for  this  tube,  instead  of  passing  upward  and 
backward,  passes  downward  and  backward,  and  curves  along  the 
perineum  and  rectum.     Again,  its  axis  does  not  correspond  wittM 
the  axis  of  the  inferior  strait,  for  this,  as  it  strikes  the  first  boqH 
of  the  sacrum,  and  inclines  upward  even  more  than  the  line  abovfl 
mentioned ;  besides,  the  vagina  not  only  is  a  curved  tube,  bq^l 
has  the  centre  of  its  orifice  above  the  centre  of  the  inferior  stn^H 
namely,  between  it  and  the  pubis.     These  points  should  be  aocifl 
rately  observed,  for  the  natural  direction  of  the  axis  of  the  uterofl 
and  that  of  the  vagina  should  never  be  forgotten;  and  it  shou^H 
always  be  borne  in  mind  that,  on  account  of  their  relative  dir«|H 
tions,  they  meet  each  other  at  an  acute  angle.     The  bladder  oeoi^| 
pies  this  angle  between  the  uterus  and  vagina,  so  that  the  acutenaffl 
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^f  the  angle  varies,  being  increased  when  the  bladder  is  emptied, 

^^^  lessened  when  it  is  distended.    It  should  not  be  forgotten  that 

th^  vagina  is  a  flattened  tube,  its  anterior  and  posterior  walls 

^^^iug  in  contact  with  each  other,  its  greatest  transverse  diameter 

'^^ Vng  towards  its  upper  extremity. 

3t  should  also  be  noticed  that  the  uterus,  in  its  normal  posi- 
^^<::>n,  projects,  anteriorly,  about  one  quarter  of  an  inch  into  the 
^^^^na,  so  that  the  os  uteri,  its  labia,  and  the  lower  extremity  of 
^*^e  cervix,  are  the  only  portions  of  the  uterus  which  can  possibly 
*^^  ocularly  examined  by  means  of  specula.  The  rest  of  the  neck 
the  whole  body  of  the  uterus  are  above  and  exterior  to  the 
agina,  floating  among  the  soft  tissues  of  the  intestines  and  blad- 
der. Some  of  the  small  intestines  fall  upon  the  front ;  but  the 
^Xnass  of  them  upon  the  posterior  portions  of  the  organ.  Probably 
^n  no  other  location  could  this  viscus  be  so  free  from  injury ;  it  is 
not  in  contact  with  any  solid  or  hard  substance,  but  is  suspended 
in  the  midst  of  tissues,  which,  from  their  construction,  and  their 
paltaceous,  watery,  and  gaseous  contents,  afford  a  secure  nidus, 
not  only  for  a  healthy  uterus,  but  even  for  one  morbidly  sensitive. 
Mobility  of  the  Uterus. — The  uterus  is  a  movable  organ.  It  has 
a  pendulum-like  motion  between  the  pubis  aud  the  sacrum ;  it  is 
pushed  backwards  by  the  distension  of  the  bladder,  and  forwards 
by  the  weight  of  the  intestines,  when  the  bladder  is  empty ;  so 
that  the  axis  of  the  uterus  does  not  always  exactly  coincide  with 
that  of  the  superior  strait.  The  uterus  also  descends  to  a  certain 
extent,  when  any  straining  effort  is  made,  and  is  drawn  up  by  the 
strength  and  elasticity  of  its  attachments. 
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From  its  location  in  the  inferior  part  of  the  body,  the  uterus  is, 
however,  subjected  to  great  pressure  from  the  weight  of  the  small 
intestines,  the  mesenteric  attachments  of  which  allow  them  to 
sink  around  the  uterus  to  the  lowest  part  of  the  pelvis.  This 
pressure  is  increased  by  feculent  accumulations  in  the  large  intes- 
tines, especially  in  the  sigmoid  flexure  of  the  colon ;  by  tympani- 
tic distensions;  by  adipose  deposits  in  the  omentum,  mesentery, 
etc.;  and  especially  by  the  contraction  of  the  muscular  parietesof 
the  abdomen  in  all  the  efforts  of  standing,  walking,  running,  strain- 
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iDg  in  defecaliou,  vomiting,  sneezing,  coughing,  lifting  weighta,-! 
etc.  It  is  no  wonder,  therefore,  thai  we  hear  of  displacements  of  I 
the  uterus;  hut  rather,  that  the  natural  position  can,  in  any  indi-l 
vidual,  be  maintained  against  such  great  and  constant  weight  andj 
jiressiire,  Thj^  aatonishraent  is  not  diminished  when  we  find  tb&t'f 
the  strong  and  hard  working  women  are,  perhaps,  less  liable  laj 
displacements  than  the  delicate  and  feeble. 

The  interesting  question,  partly  mechanical,  and  partly  physio- 
logical,  arises — how  can  the  uterus  be  maintained  In  its  position,'' 
in  opposition  to  such  powerful  sources  of  depression  ?  The  an- 
swers given  to  this  important  query  have,  perhaps,  not  as  yet 
been  entirely  satisfactory,  if  we  may  judge  from  the  discrepancies  i 
of  opinion  among  medical  men,  and  the  hints  which  are  occa-| 
fiionally  still  thrown  out  by  anatomists  and  practitioners. 

What  are  the  natural  supports  of  the  uterus?  How  are  they  I 
arranged  so  as  to  maintain  it  in  the  direction  of  the  axia  of  thfl.l 
superior  strait,  with  its  body  floating  among  the  intestines,  the! 
fundus  not  impinging  against  the  pubis,  or  against  the  sacrum^l 
nor  the  vaginal  extremity  injuriously  pressing  against  the  floor  I 
of  the  pelvis,  during  all  the  varying  motions  and  eflbrts  of  the  I 
body? 

There  can  hardly  be  a  doubt  but  that  the  proper  position  otM 
the  uterus  is  maintained  chiefly  by  the  ligaments,  as  will  be  here-  ( 
aHrer  shown ;  although  these  have  been  by  many  deemed  inauffi- 
oient. 

7'he  Vagina. — The  idea  that  the  vagina  is  the  chief  support  of 
the  uterus  is  maintained  by  some.    Hence,  to  contract,  strengths 
or  diminish  the  size  of  the  vagina,  even  by  surgical  operations,  I 
has  been  and  still  is  regarded  as  an  important  means  in  the  treat-  j 
ment  of  displacements  of  the  uterus.     All  this  is  contrary  to  justfl 
theory  and  positive  experience. 

The  vagina  is  a  soft,  flexible,  and  distensible  canal  of  a  flatte&edl 
form,  having  no  firm  attachments,  excepting  at  its  lower  extremity.  J 
Experience  also  shows  that  it  accommodates  itself  to  the  ever  vary- 
ing position  of  the  cervix  and  body  of  the  uterus,  connected  with  1 
its  upper  or  sacral  extremity.  It,  therefore,  is  lengthened  out  la  f 
pregnancy ;  it  is  shortened  or  curved  in  the  various  displacements  j 
of  the  organ;  sometimes  it  even  protrudes  at  the  vulva,  and  de- 
scends with  the  uterus  between  the  limbs.  Moreover,  even  if 
vagina  were  a  straight  column,  and  the  uterus  pressed  directly  u 
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it,  the  tube,  from  the  weakness  of  its  walls,  would  yield  and  sink 
under  the  weight;  but  the  vagina  is  curved,  and  meets  the  uterus 
at  an  acute  angle,  and  can  therefore  have  no  effect  in  preventing 
the  descent  of  the  organ  towards  the  perineum,  or  the  falling  of 
the  fundus  anteriorly  or  posteriorly.  Even  if  it  were  a  rigid  tube, 
fixed  throughout  its  whole  length  as  it  is  only  at  its  lower  ex- 
tremity, the  uterus  attached  to  its  upper  portion  could  sink  low 
towards  the  coccyx,  or  the  fundus  might  incline  towards  the 
pubis,  or  the  sacrum ;  but,  being  soft  and  very  flexible,  there  can 
be  little  or  no  support  given  by  this  canal. 

Observation  confirms  this  statement:  women  who  have  borne 
children  have  a  very  relaxed  and  distensible  vagina,  and  yet  gene- 
rally there  is  no  displacement  of  the  uterus ;  while,  on  the  other 
hand,  in  very  many  who  have  had  no  children,  and  even  in  vir- 
gins, when  there  is  great  contraction  and  tonicity  of  the  vagina, 
displacements  are  observed.  In  cases  also  of  atresia  vaginae, 
when,  from  inflammation,  adhesions,  induration,  and  contraction 
of  the  tube  have  ensued,  even  in  such,  we  meet  with  displace- 
ments of  the  womb. 

Case. — In  a  case  of  this  kind,  where  a  lady  had  been  suffering 
from  spinal  and  cerebral  irritation,  for  many  years,  the  vagina 
was  found  contracted  to  half  its  natural  length,  its  cavity  nearly 
obliterated,  and  the  uterus  in  a  state  of  partial  retroversion,  its 
posterior  surface  lying  upon  the  lower  part  of  the  rectum. 

Further,  no  degree  of  contraction  of  the  vagina,  whether  natu- 
ral, or  accomplished  by  astringents  or  by  surgical  operations,  will 
prevent  or  cure  any  displacement  of  the  uterus,  so  as  to  place  or 
retain  its  axis  in  the  direction  of  that  of  the  superior  strait  of  the 
pelvis.  The  only  apparent  exception  is  that  of  procidentia  uteri, 
where  the  organ  has  projected  out  of  the  body :  in  such  cases,  by 
contracting  or  obliterating  the  canal  of  the  vagina,  or  by  closing 
the  vulva,  the  uterus  may  be  kept  within  the  body;  but  even  then, 
its  proper  position  in  the  pelvis  will  not  be  gained,  and  the  pa- 
tient may  continue  to  suffer. 

Ligaments. — That  the  uterus  is  maintained  in  situ  ncUurali 
by  its  ligaments,  assisted  by  several  accessories,  will  probably 
be  acknowledged,  if  careful  attention  be  paid  to  the  natural 
oblique  position  of  the  organ  and  the  modus  operandi  of  these 
supports. 
21 


lammse.  These  ligaments  are,  therefore,  dense  and  strong  tissues. 
Their  attachment  to  the  sides  oF  the  pelvis  will  be  found  to  cor- 
respond to  a  line  drawn  parallel  to  the  anterior  margin  of  the 
great  sacro-sciatio  notch.  This  line  is  nearly  vertical  when  the 
woman  is  on  her  back,  and  therefore  oblique  when  she  is  erect. 
Thus,  the  uterus  has  not  merely  a  strong  support  from  these 
broad  ligaments,  au.spending  it  in  the  central  portions  of  the  pelvis, 
but  by  them  its  obliquity  is  maintained.  The  outer  attachments 
are  fixed  to  the  sides  of  the  pelvis,  and  this  being  oblique  in  the 
erect  position,  gives  the  same  obliquity  to  the  ligaments  and  to 
the  uterus  between  their  folds. 

Round  Ligaments. — The  round  ligaments,  or  Ugamenla  rotumla, 
are  connected  with  the  coraua  of  the  uterus,  immediately  below 
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the  origin  of  the  Fallopian  tubea.  They  are  situated  between 
the  laminse  of  the  broad  ligaments,  and  run  somewhat  obliquely 
in  contact  with  the  anterior  layer,  through  which  they  are  visi- 
ble, to  the  sides  of  the  pelvis.  They  gradually  rise  towards  the 
saperior  strait,  iu  an  anterior  direction,  so  as  eventually  to  reach 


the  internal  abdominal  rings;  they  then  pass  along  the  abdominal 
canale,  through  the  external  abdominal  rings,  and  are  lost  in  the 
Itbrous  tissue  of  the  mons  veneris.  The  line  of  direction  is  ob- 
liquely outwards  and  forwards,  from  the  upper  portion  of  the  uterus 
to  the  internal  abdominal  rings.  This,  therefore,  is  the  direc- 
tion of  their  force  or  resistance,  and  covered  as  they  are  by  the 
aolerior  peritoneal  laminae  of  the  broad  ligaments,  they  must,  if 
at  all  operative,  maintain  the  obliquity  of  these  ligaments,  and 
also  of  the  uterus.     By  them  the  fundus  of  the  uterus,  and  the 


324      NATURAL    POSITION    AND    SUPPORTS    OF    TTKBUS. 

anterior  superior  folds  of  the  broad  ligaraCDla,  are  kept  forwards. 
The  fundus  cannot  fall  backward  while  their  action  ia  perfect. 

These  cords  are  not,  however,  strictly  ligamentous;  but,  as  la 
now   well   known,  they  contain  muscular   fibres.     When   th< 
contract,  therefore,  the  fundus  is  positively  drawn  forwards ;  thi 
do  not  afford  merely  a  physical  resistance,  but  they  have  a  vital 
strength,  a  vital  tonicity,  and  are  capable  of  vital  contraction. 
As  all  these  tissues  are  buried  in  the  interior  of  the  body,  and 
are  covered  by  the  intestines,  no  ocular  proof  can  well  be  given 
of  this  contractility.     It  is,  however,  perfectly  just  to  suppose, 
that  their  contraction  will  draw  the  fundus  forwards,  while  their 
relaxation,  or  their  want  of  tone,  will  allow  the  fundus  to  fell 
backwards;  and  that  a  strong  muscular  woman  will  also,  casteris 
poribus,  have  stronger  round  ligaments  than  the  delicate,  asthenic 
child  of  luxury,  and  hence,  she  will  not  be  so  predisposed 
posterior  displacements  of  the  fundus. 

It  may  be  added,  that  this  muscular  power  in  the  round  li 
ments  maintains  a  certain  degree  of  tension  in  the  broad  ligamenl 
and  assists  them  in  the  performance  of  their  duties. 

Cftero-  Vesical  Litfaments. — The  two  inferior  anterior  ligamei 
of  the  uterus,  usually  termed  the  utero-vesicat  ligaments,  are  deli 
cate  folds  of  the  peritoneum,  and  pass  from  the  inferior  portioi 
of  the  edges  of  the  uterus  to  the  sides  of  the  bladder.  They 
to  have  no  other  effect  than  to  strengthen  the  connection  of  thi 
inferior  portion  of  the  uterus  with  the  bladder.  Thence,  we 
explain  why  the  bladder  is  so  frequently  involved  in  the  syra] 
toms  of  displacements  of  the  uterus. 

Utero-Sacral  Lif/amenls. — The  inferior  posterior  ligaments 
the  uterus,  the  ulero-sacral  ligaments,  are  far  more  decisive  id' 
their  formation,  and  important  in  their  influences.  In  dissections, 
after  the  small  intestines  are  removed  from  the  pelvis,  these  liga- 
mentB  are  immediately  recognized,  extending  from  the  sides  of 
the  cervix  uteri,  posteriorly  to  the  sacrum  on  either  side  of  llie 
rectum.  They  diverge  from  each  other  as  they  approximate  the 
inferior  portions  of  the  sacrum,  so  that  the  rectum  lies  between 
them.  They  consist  of  two  laminro  of  peritoneum,  containing 
between  them  some  muscular  fibres  from  the  uterus,  so  that  they 
also  have  tonicity  and  some  power  of  contraction.  The  perito- 
neum, on  the  posterior  surface  of  the  uterus,  continues  along  the 
neck  of  the  uterus  and  the  upper  third  of  the  vagina;  it  is  then 
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reflected  between  the  utero-sacral  ligaments  to  the  anterior  sur- 
face and  sides  of  the  rectum.  Thus,  a  deep  pocket  or  "  cul-de- 
sac,"  is  formed  behind  the  Womb,  having  this  organ  and  the 
upper  third  of  the  vagina  anteriorly,  the  two  utero-sacral  liga- 
ments laterally,  and  the  rectum  and  sacrum  posteriorly.  This 
pocket,  as  well  as  the  whole  of  the  space  behind  the  broad  liga- 
mentd,  is  occupied  by  coils  of  small  intestines. 

It  is  manifest  from  the  above  description,  that  any  influence 
exerted  by  the  utero-sacral  ligaments,  whether  by  their  physical 
or  vital  powers,  must  be  to  keep  the  neck  of  the  uterus  towards 
the  sacrum.  Thence,  the  lower  part  of  the  uterus  is  kept  back- 
wards by  the  resistance  of  the  utero-sacral  ligaments.  The  os 
and  cervix  uteri  cannot  of  course  approximate  the  os  vaginae 
"without  a  previous  relaxation  of  these  ligaments.  They  assist, 
therefore,  in  maintaining  the  obliquity  of  the  uterus,  by  keeping 
the  os  uteri  pointing  towards  the  coccyx. 

GENtiRAL  Bemarks. — Such  are  the  chief  supports  of  the  uterus 
in  the  pelvis;  and,  the  more  they  are  examined  as  to  their  struc- 
ture, and  as  to  their  location  and  operation,  the  more  admirable 
and  efficient  will  they  appear. 

They  are  all  suspensory.  If  they  maintain  their  tonicity,  the 
uterus  remains  suspended  by  their  joint  efforts  in  the  central 
portions  of  the  pelvis,  and  with  its  axis  corresponding  to  that  of 
the  superior  strait.  They  all  resist  any  descent  of  the  uterus, 
while  the  falling  back  of  the  fundus  is  powerfully  counteracted 
by  the  round  ligaments,  assisted  by  the  utero-sacral,  keeping  the 
neck  of  the  organ  backwards.  This  effect  is  increased  by  their 
simultaneous  resistance  in  opposite  directions,  as  the  one  acts 
upon  the  superior,  the  other  on  the  inferior  extremity  of  the 
organ. 

If  these  ligaments  were  perfectly  rigid,  like  bone  or  metal, 
the  womb  would  be  fixed  in  its  central  position,  with  the  os  uteri 
towards  the  coccyx,  and  its  fundus  towards  the  linea  alba.  But 
as  they  are  all  pliable  and  elastic,  and  some  of  them  muscular  in 
their  structure,  they  allow  some  degree  of  mobility  to  the  uterus, 
and,  within  certain  limits,  by  their  physical  and  contractile 
powers  restore  it  again  to  its  proper  position,  when  it  has  been 
displaced.  The  uterus,  therefore,  being  a  movable  viscus,  may 
descend  when  much  pressure  is  made  from  above,  and  its  fundus 
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may  be  pushed  backwards,  from  distension  of  the  bladder,  or 
forwards  when  the  bladder  is  empty,  by  distension  of  the  rectum, 
sigmoid  flexure  of  the  colon,  and  the  small  intestines.  When 
these  causes  are  not  operative,  it  can  resume  its  proper  position 
from  the  action  of  its  ligaments,  and  of  course  the  more  readily 
if  these  ligaments  retain  their  natural  tonicity,  as  in  the  youne 
and  vigorous,  who  have  not  borne  children. 

The  immense  utility,  indeed  the  absolute  necessity,  of  t 
mobility  of  the  uterus,  must  be  evident  on  the  least  reflectim 
but,  unfortunately,  it  has  been  too  frequently  forgotten,  aa  wij 
hereafter  be  shown,  in  the  treatment  of  its  displacements. 


ACCESSORr  ASENTS. 

Besides  the  ligaments,  which  are  the  main  supports  by  wbiot 
the  uterus  is  suspended  in  the  pelvis,  and  maintained 
oblique  position  as  regards  the  axis  of  the  body,  there  are  accea 
aory  agents  of  considerable  importance,  which  have  not  generall]^ 
been  recognized. 

Pelvic  Fascia, — This  aponeurotic  membrane,  wbich  may  be 
considered  as  continuous  with  the  fascia  iliaca,  and  which  re- 
ceives numerous  fibres  from  the  tendon  of  the  psoas  parvus 
musole,  descends  from  the  linea  ilio-pectinea,  or  superior  strait 
of  the  pelvis,  closely  adherent  to  the  bones  of  the  pubis  and 
ilium,  until  it  reaches  the  upper  margin  of  the  thyroid  foramen. 
Here  it  appears  to  divide  into  two  laminfe;  the  one,  continuing 
on  the  side  of  the  pelvis,  and  over  the  obturator  intemus  muscle, 
forms  the  obturator  fascia,  etc.;  the  other,  or  more  internal, 
passes  over  the  levator  ani  muscle  to  the  vagina  and  rectum. 
Anteriorly,  portions  of  this  internal  lamina  are  reflected  to  the 
bladder,  thus  forming  a  part  of  the  utero-vesical  ligaments ;  ai 
laterally,  reflections  pass  to  the  sides  and  superior  surface  of  t! 
Tagina,  and  to  the  neck  of  the  uterus  above  the  insertion  of  ll 
vagina;  while  posteriorly,  beyond  the  uterus,  some  fibres  go 
the  ulero-sacral  ligaments,  increasing  their  strength  and  efficiency. 


;Qe 


The  Levatobes  Ani  Muscles  arise  between  the  two  lamini 
of  the  pelvic  fascia,  from  the  symphysis  pubis  to  the  spinoi 
process  of  the  ischium.  This  origin  is  marked  at  the  superiu 
portion  by  a  circular  white  line.     These  muscles,  from  this  exteU 
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aive  origin,  descend  to  the  rectum,  anus,  etc.,  and  constitute,  of 
themselves,  the  muscular  floor  of  the  pelvis,  while  their  aponeu- 
rotio  covering,  the  internal  lamina  of  the  pelvic  fascia,  as  just 
mentioned,  extends  to  the  vagina,  the  neck  of  the  uterus,  and  to 
the  utero-sacral  ligaments.    In  females  who  have  not  borne  chil- 
dren, this  floor  has  considerable  firmness  with  much  elasticity, 
and,  involving  as  it  does  the  cervix  uteri,  contributes  something 
1;o  the  maintenance  of  the  central  position  of  the  womb  in  the 
pelvis.    Even   after  child-birth,  it  contracts  so   much   that  its 
mechanical  influences  are  still  important.     This  floor,  covered 
internally  by  peritoneum,  receives  all  the  pressure  from  the 
straining  efibrts  of  the  woman,  except  that  which  is  communi- 
cated to  the  rectum  in  the  peritoneal  cul-desac  between   the 
xitero-sacral  ligaments. 

Pbessure  of  the  Small  Intestines. — Another  and  still  more 
influential  agent  in  maintaining  the  natural  position  of  the  uterus, 
and  especially  its  obliquity,  is  the  pressure  of  the  small  intestines 
upon  this  organ.  To  explain  this  paradoxical  assertion,  a  few 
undeniable  facts  must  be  remembered. 

The  mesentery,  connecting  the  small  intestines  with  the  poste- 
rior part  of  the  abdomen,  admits  of  so  much  mobility  of  these 
intestines  as  to  allow  them  to  fall  freely  into  the  cavity  of  the 
pelvis,  which  they  do  whenever  this  cavity  is  not  fully  occupied. 
Hence,  they  are  found  in  front  and  also  behind  the  broad  liga- 
ments ;  much  the  larger  portion  is  usually  behind,  where  there  is 
more  space,  owing  to  the  hollow  of  the  sacrum,  and  the  deep 
pocket  or  cul-de-sac  between  the  utero-sacral  ligaments  back  not 
only  of  the  uterus,  but  of  tlie  upper  third  of  the  vagina.  The 
intestines  descend  not  merely  from  gravity,  but  are  pressed  firmly 
into  the  unoccupied  portions  of  the  pelvis  by  the  contraction  of 
the  muscular  walls  of  the  abdomen  in  every  movement  of  the 
individual.  The  impaction  becomes  greater  the  more  powerful 
the  contraction,  as  in  ascending  heights,  running,  straining,  etc. 

Hence,  it  clearly  follows  that  the  small  intestines  behind  the 
uterus,  when  this  organ  is  in  situ,  and  the  bladder  not  inordi- 
nately distended,  act  as  an  almost  insuperable  impediment  to 
retroversion  of  the  uterus;  while  those  folds  of  the  intestines 
which  are  anterior  to  the  broad  ligaments,  together  with,  the 
bladder,  prevent  anteversion  of  the  uterus.    The  natural  obli- 
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quity  of  the  womb  is,  therefore,  maintained  by  the  weight  aodj 
pressure  of  the  intestines.     They  not  only  afford  the  softest  nidoi 
or  bed  imaginable  for  it,  but  serve  to  sustain  its  proper  position.^ 
by  presenting  barriers  to  its  displacement  either  anteriorly  op 
posteriorly.     This  obliquity  of  the  uterus  guards  even  agftinst 

the  tendency  to  prolapsus  uteri.     A  little  reflection  will  show 

that  when  the  woman  stands  erect,  especially  if  the  bladder  I 
not  much  distended,   any  great  pressure  from   above  wilt   . 
almost  exclusively  on  the  posterior  surface  of  the  uterus.    Henct^ 
the  anterior  surface  of  this  body,  resting  as  it  does  upon  tht 
bladder,  pelvic  fascia,  and  vagina,  will  be  opposed  to  the  plai 
of  the  perineum,  the  fundus  of  the  uterus  will  approximate  tlu 
pubis,  and  the  os  uteri,  instead  of  resting  upon  the  perineum,  a 
in  prolapsus — will  be  directed  more  towards  the  sacrum.     Then 
will  be,  therefore,  a  disposition  under  great  muscular  eSTort  i 
jumping,  straining,  etc.,  to  anteversion  rather  than  to  simple  d 
scent  of  the  uterus. 

Obliquity  of  the  Pelvis. — There  is,  however,  another  anato 
mical  fact  which  greatly  neutralizes  even  this  tendency  to  direc 
descent. 

It  is  well  known,  but  should  be  more  constantly  borne  in  mind 
that  the  obliquity  of  the  pelvis'  is  so  great  that,  when  a  wotnaj 
stands  erect,  a  vertical  line  representing  the  axis  of  the  body  whia] 
in  its  descent  touches  the  anterior  surface  of  the  third  lumbar  v 
tebra,  will  strike  against  the  bodies  of  the  ossa  pubis.  It  necai 
sarily  results  that  the  pressure  transmitted  through  the  intestinal 
occupying  the  lower  part  of  the  abdomen,  must  be  in  the  ( 
direction,  and  therefore  their  direct  impulse  is  against  the  pubii 
It  follows,  also,  that  this  pressure  of  the  superincumbent  viscen 
does  not  impinge  directly  on  the  top  or  fundus  of  the  utera 
in  ailti,  but  on  its  posterior  surface.  The  tendency,  therefore,  o 
all  the  pressure  from  above,  the  accumulative  weight  of  tbi 
BU  perineum  bent  viscera,  assisted  by  the  powerful  contractile  effor 
of  all  the  muscular  parietes  of  the  abdomen,  ia  to  push  thi 
fundus  of  the  uterus  directly  forwards  towards  the  pubis,  and  d 
course  to  produce  the  ascent  of  the  cervix  uteri  towards  thi 
hollow  of  the  sacrum,  in  other  words,  to  cause  "anteversion.' 
But,  the  presence  of  the  bladder  and  small  intestines  in  front  a 
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the  broad  ligaments  prevents  the  forward  proclivity  of  the  fundus; 
and  the  packet  of  intestines  behind,  in  the  cul-de-sac  of  the  peri- 
toneum, between  the  rectum  and  vagina,  etc.,  prevents  the  ascent 
of  the  cervix.  In  other  words,  the  displacement  of  the  uterus, 
when  the  organs  are  healthy  and  in  a  natural  position,  is  resisted 
by  the  very  weight  and  pressure  from  above,  which,  under  other 
circumstances,  might,  and  often  does,  cause  its  displacement. 


GENERAL  REMARKS. 

Such  are  the  admirable  provisions  made  for  the  sustentation  of 
t^lie  uterus.  They  are,  indeed,  so  effectual  that  no  bad  effects 
Usually  result  among  healthy  and  laborious  women,  whether  in 
savage  or  civilized  life,  though  they  are  daily  on  their  feet  for 
YXiany  hours,  and  are  constantly  making  great  muscular  effort  in 
"tlieir  various  occupations. 

The  fundamental  principles,  alluded  to,  are  the  obliquity  of  the 
J>el  vis,  necessitating  the  obliquity  of  the  uterus,  the  parallelism  of 
'^liis  organ  to  the  pubis,  and  of  its  long  axis  to  the  axis  of  the 
Superior  strait.      This  obliquity  is  maintained  by  the  similar 
c:iblique  attachments  of  the  ligamenta  lateralia,  and  the  conjoint 
Miction  of  the  ligamenta  rotunda  with  the  ligamenta  utero-sacralia, 
^he  one  keeps  the  fundus  towards  the  pubis,  and  the  other  the 
Ciervix  towards  the  sacrum ;  while  the  pressure  of  the  intestines 
eorrounding  the  uterus  is  so  directed  as  to  form  a  barrier  to  the 
interior  and  posterior  displacements,  and,  even  by  the  indirectness 
^f  its  action,  to  prevent  a  prolapsus  uteri.     All  these  agencies, 
suiting  in  concert,  maintain  the  obliquity  of  the  uterus  as  regards 
the  axis  of  the  body,  and  yet  permit  a  certain  degree  of  motion 
to  this  organ.    Thus,  when  the  bladder  is  distended,  it  is  pushed 
backwards  towards  the  sacrum ;  when  this  viscus  is  emptied,  and 
the  intestines,  particularly  the  sigmoid  flexure  of  the  colon  and 
of  the  rectum,  are  distended  in  the  ever- varying  condition  of  the 
alimentary  canal,  the  uterus  will  be  pressed  towards  the  pubis. 
So,  also,  in  all  the  muscular  movements  of  the  body,  the  womb 
will  be  more  or  less  depressed,  but  will  again  rise  as  soon  as  the 
effort  has  ceased.    The  ligaments  of  the  uterus  are  so  elastic  and 
yielding  as  readily  to  allow  these  necessary  movements  with  im- 
punity ;  and,  at  the  same  time,  have  such  strength  and  contrac- 
tility as  to  bring  the  organ  back  to  its  normal  oblique  position. 
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CHAPTER  II. 

VARIETIES  OP  DISPLACEMENTS  OP  THE  UTERUS, 

AND  THEIR  CAUSES. 

The  natural  position  of  the  uterus,  as  just  described,  is  perfectly 
consistent  with  the  welfare  and  comfort  of  the  individual ;  any 
material  departure  from  it  must  be  regarded  as  unnatural,  and 
may  sooner  or  later  cause  discomfort,  or  positive  mischief.  Such 
deviations  are  usually  termed  displacements  of  the  uterus. 


VARIETIES. 

There  are  several  varieties  of  displacements,  which  have  been 
well  and  systematically  arranged  under  four  general  heads  or 
divisions,  viz.,  Prolapsus,  Anteversio,  Retro versio,  and  Procidentia 
Uteri.  Each  variety,  with  its  complications,  should  be  well  de- 
fined and  clearly  comprehended. 

No  allusion  is  here  made  to  lateral  and  upward  displacements, 
as  they  will  be  noticed  among  the  complications  arising  from 
pelvic  tumors. 

Prolapsus. — By  prolapsus  uteri  should  be  understood  the 
simple  descent  of  the  organ,  so  that  the  extremity  of  the  neck 
of  the  uterus  impinges  unnaturally  on  the  posterior  wall  of  the 
vagina,  and  yet  the  axis  of  the  uterus  does  not  materially  depart 
from  its  parallelism  with  the  axis  of  the  superior  strait.  It  em- 
braces, therefore,  merely  those  cases  of  displacement  where  the 
fundus  continues  to  point  towards  the  linea  alba.  If  the  top  or 
fundus  be  anywhere  between  the  bones  of  the  pubis  and  the  pro- 
montory of  the  sacrum,  without  pointing  against  the  os  pubis  in 
front  or  the  sacrum  posteriorly,  and  the  neck  presses  firmly  on 
the  bottom  of  the  pelvis,  it  is  a  case  of  prolapsus.  The  uterus 
may  be  near  to  the  pubis,  or,  far  back,  near  to  the  sacrum ;  but 
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the  top  still  points  upwards,  and  the  small  intestines  fall  in  front 
and  also  behind  the  organ,  maiolaining  essential! j  its  parallelisia 
with  the  axis  of  the  superior  strait. 

We  have  known  some  cases  of  "falling  of  the  womb,"  in  which' 
the  orifice  of  the  vagina  seemed  to  he  obstructed  by  the  neck  of 
the  uterus — so  near  was  it  to  the  body  of  the  pubis,  with  tbs 
anterior  part  of  the  neck  opposite  the  orifice  of  the  vagina,  am 
the  08  uteri  resting  on  the  internal  surface  of  the  perineum.  I: 
other  cases  of  prolapsus,  the  anterior  wall  is  so  far  removed  froi 
the  symphysis  pubis,  as  to  demand  the  whole  length  of  the  inde: 
finger,  to  reach  the  front  of  the  uterus. 

Complications. — The  degree  of  prolapsus  must  vary  according 
to  the  degree  of  relaxation,  or  yielding  of  the  ligaments,  and  the 
weight  and  pressure  from  above.  Not  uufrequently,  therefore, 
some  change  is  effected  in  the  form  of  the  uterus,  although  its 
tissue  is  naturally  very  firm,  by  the  force  with  which  it  is  pret<8ed 
against  the  rectum  and  perineum.  Sometimes,  the  extremity  of 
-  the  cervix  is  flattened;  more  generally,  the  anterior  lip  of  the  oi 
uteri  seems  to  be  prolonged,  and  the  posterior  lip  flattened.  Still 
more  frequently,  there  is  a  bending  of  the  neck  of  the  uterus,  so 
that,  while  the  proper  direction  of  the  body  is  still  maintained, 
there  is  an  alteration  in  that  of  the  inferior  portion  of  the  cervix, 
the  OS  uteri  looking  forward  to  the  orifice  of  the  vagina,  instead 
of  towards  the  coccyx.  This  is  now  termed  "flexion"  of  tha 
womb,  "flcxio  uteri,"  or  more  strictly,  it  isprohpsits  wi(h  flexion. 
Hence,  the  simple  word  "flexion,"'  should  always  be  associated' 
with  the  idea  of  descent  of  the  wumb,  so  great  as  to  cause  ft 
bending  of  its  tissue.  It  is  a  decided  case  of  prolapsus,  with  thifl 
complication. 

Antevebsion. — Avieversio  uteri  is  the  falling  forward  of  tha 
fundus  to  such  a  degree,  that  it  impinges  against  the  bladder  and 
pubis;  while  the  os  uteri  points  toward  the  lower  or  middle 
portion  of  the  sacrum,  in  proportion  to  the  descent  of  the  fundus 
behind  the  symphysis.  If  this  description  be  correct,  this  variety 
of  displacement  is  comparatively  rare;  for,  although  the  fundui 
is  often  found  inclining  forward  to  a  considerable  degree,  ye^ 
as  far  as  we  have  observed,  no  morbid  symptoms  have  resulted, 
unless  it  points  towards  the  pubis.  Hence,  to  these  last  i 
the  word  should  be  restricted.     In  anteversion  of  the  uterus,  t 


334      VARIETIES    OF    DISPLACEMENTS    OF   THE    UTKE03. 

pressure  of  the  small  intestines  seems  to  be,  almost  excloaively, 
on  the  posterior  surface  of  the  organ ;  and  hence  every  moscalar 
effort  in  standing,  straining,  etc.,  must  serve  to  depress  the  fundus 
more  and  more,  and  thus  aggravate  the  distress  of  the  patient. 

Complication. — These  cases  are  often  complicated  with  flexion 
of  the  neck  of  the  uterus,  so  that  while  the  fundus  and  body  are 
far  forward,  as  in  common  oases  of  anteversion,  the  neck  may  be 
j'n  situ  nalurali,  the  oa  uteri  pointing  towards  the  coccyx,  or  even, 
if  the  fiexion  be  still  greater,  towards  the  anterior  portion  of  Uitt 
perineum.  This  is  '^antevermn  with  fiexion"  or  more  shortlj, 
"  anteflexion  of  the  uterus." 

To  form  a  correct  diagnosis  requires  attention,  as  on  a  careless 
examination,  the  neck  being  found  in  its  proper  position,  the 
practitioner  may  not  notice  the  displacement  of  the  fundus,  and 
the  flexion  in  the  neck. 

Anteflexion  must  arise  from  great  pressure  on  the  posterior 
part  of  the  body  of  the  uterus,  while  the  ascent  of  the  lower  ex- 
tremity, towards  the  hollow  of  the  sacrum  is  resisted  by  the  weight 
of  the  intestines  ■behind,  by  the  attachments  of  the  cervix  to  the 
vagina,  and  to  the  pelvic  fascia. 

Bktboveesion. — Retroversio  uteri  is  the  turning  back  of  the 
fundus  into  the  concavity  of  the  sacrum,  and  therefore  includes 
all  those  cases  in  which  the  fundus  is  below,  or  underneath  the 
promontory  of  the  sacrum.  There  may  be,  therefore,  various 
degrees  or  stages  of  retroversion,  according  to  the  position  of  the 
fundus,  whether  pointing  towards  the  upper,  middle,  or  lower 
portions  of  the  sacrum,  or  pressing  on  the  os  coccygis,  or  peri- 
neum. In  these  last  it  is  "  complete"  retroversion ;  in  the  former, 
"partial"  or  "incomplete"  retroversion.  Of  course,  in  unoompli- 
cated  cases,  the  degree  of  displacement  of  the  os  uteri  corre- 
sponds to  that  of  the  fundus,  pointing  either  towards  the  peri- 
neum or  the  OS  vaginis,  in  partial  retroversions,  and  towards  the 
pubis,  in  complete  retroversions  of  the  organ. 

The  great  peculiarity  of  retroversion  is,  that  the  weight  of  the 
intestines,  and  the  pressure,  therefore,  from  the  contraction  of  the 
muscular  walls  of  the  abdomen,  are  received  directly  on  the  ante- 
rior surface  of  the  uterus;  and  this  gradually,  but  almost  certainly, 
increases  the  displacement  on  every  exertion  of  the  patient.  It  ia 
thus  distinguished  from  prolapsus,  ia  which  the  intestines  fall 
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around  the  uterus,  posteriorly  and  anteriorly,  serving  to  maintaio 
the  parallelism  of  its  axis  with  that  of  the  superior  strait.  It  also 
differs,  in  this  respect,  from  anteveraion,  in  which  the  intestiuea 
press  on  the  posterior  surface  of  the  organ,  and  tend  to  push  the 
fundus  still  further  forward.  In  anteveraion  and  retroversion, 
there  is  a  displacement  of  the  longitudinal  axis  of  the  womb, 
which  is  no  longer  parallel  to  the  axis  of  the  superior  strait,  but 
becomes  oblique  to  this  axis,  crossing  it  at  un  angle,  which  varies 
according  to  the  degree  of  displacement.  In  retroversion,  there- 
fore, the  long  axis  of  the  womb  may  be  sometimes  coincident  v 
the  axis  of  the  inferior  strait ;  sometimes  with  that  of  the  vagina 
and  sometimes  even  with  that  of  a  line  from  the  lower  part  of  thi 
sacrum  to  the  bodies  of  the  pubis,  that  is,  nearly  parallel  with  tin 
coccy-pubic  or  autero- posterior  diameter  of  the  inferior  strait. 

Oomplicalt'on. — Retroversion  of  the  uterus  is,  however,  ver] 
frequently  complicated  with  "flexion"  at  the  cervix.  This  ii 
rdnversion  with jlexion,  or  "retroflexion"  of  the  uterus.  Soma- 
times,  the  bending  of  the  neck  is  very  regular;  but,  not  unfra 
quently,  it  is  abrupt,  well  marked,  and  usually  towards  the  uppa 
third  of  the  cervix.  In  these  eases  of  retroflexion,  the  womb  i 
so  nearly  of  the  form  of  the  chemist's  retort,  that  we  former^ 
called  it  "the  retort-uterus." 

Flexion  of  the  neck  often  renders  the  diagnosis  of  relroversioi 
dif&cuh.  For  example,  the  os  and  cervix  may  be  perfectly  in  sin 
yet  the  fundus  be  below  the  promontory,  and  perhaps  even  at  tb 
lower  extremity,  of  the  saeram,  according  to  the  degree  of  6exia 
which  exists  in  the  neck.  There  may  be  great  displacement  c 
the  body  of  the  uterus,  with  all  its  bad  consequences,  and  ys 
no  displacement  of  the  cervix.  If,  however,  the  fundus  be  low 
down,  at  or  near  the  perineum,  there  is  usually  also  some  devia- 
tion of  the  neck ;  so  that  the  os  uteri  will  generally  point  towards 
the  orifice  of  the  vagina,  instead  of  towards  the  coccyx — its  nor- 
mal direction — or  towards  the  aymphyais  pubis,  as  in  Bimptafl 
cases  of  retroversion.  fl 

The  causes  of  flexion  in  cases  of  retroverted  uterus,  are  &nalo>  ' 
gous  to  those  of  anteflexion,  namely,  the  resistance  offered  by  the 
attachments  of  the  vagina,  and  the  pelvic  fascia,  at  the  cervix, 
and  by  the  pressure  of  the  intestines  and  of  the  bladder, 
these  have  a  tendency  to  prevent  the  ascent  of  the  neck  be 
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the  pubis,  wliile  the  fundus  is  forced  down  along  the  concavity* 
of  the  aacrum. 

Procidentia, — By  procidentia  uteri  is  to  be  understood,  the  pro- 
jection of  the  organ  out  of  the  orifice  of  the  vagina.  It  may  be 
partial  or  complete ;  it  is  partial  when  only  a  portion  of  the  uterus  _ 


protrudes,  and  complete  when  the  whole  organ  is  exterior  to  the  I 
pudendum.     In  all  cases,  the  womb,  excepting  the  extremity  of  I 
the  neck,  is  necessarily  entirely  covered — and   of  course  con- 
cealed from  sight — by  the  vagina.     The  vagina  may  be  said  to  be  I 
inverted ;  instead  of  forming  a  canal  to  the  womb,  with  the  mu- 
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cons  membrane  inside,  it  presents  the  appearance  of  a  conical  or 
globular  body  outside  tbe  vulva,  and  with  the  mucous  surface  on 
the  exterior.  It  may  contain  not  merely  the  uterus,  but  fre- 
quently the  ovaries,  with  large  portions  of  the  round  and  broad 
ligaments,  of  the  small  intestines,  of  the  bladder,  and  sometimes 
of  the  rectum. 

The  degree  of  procidentia,  and  of  course  the  size  of  this  tumor, 
depend  on  the  degree  of  relaxation  of  the  tissues.  Authors 
mention  cases  in  which  it  was  of  an  enormous  size.  Under  these 
circumstances,  exposed  as  the  vagina  and  os  uteri  must  be  to 
external  irritation,  the  whole  tissue,  occasionally,  becomes  altered 
by  inflammatory  action.  Hence,  thickening  and  indurations  may 
result  to  such  an  extent  that  the  procidentia,  especially  when 
complicated  with  enlargements  of  the  uterus,  may  become  "irre- 
ducible." We  have  seen  many  cases  of  this  displacement,  but 
they  have  all  been  "  reducible."  The  occurrence  of  procidentia 
necessarily  presupposes  great  relaxation  of  all  the  tissues;  this 
is  true,  not  merely  of  those  composing  the  ligaments,  fascisB,  and 
vagina,  but  also  of  those  belonging  to  the  perineum  and  vulva. 
Hence,  it  is  observed  chiefly  in  aged  women  who  have  borne 
many  children. 

It  is  generally  stated  that  procidentia  follows  a  prolapsus.  Yet, 
strictly,  it  is  not  prolapsus — mere  descent  in  the  normal  direction 
of  the  axis  of  the  uterus — ^but  retroversion,  that  must  precede  a 
procidentia.  The  fundus  must  fall  into  the  hollow  of  the  sacrum, 
and  even  descend  to  the  inferior  portion  of  this  bone,  before  the 
axis  of  the  uterus  can  become  coincident  with  that  of  the  vagina. 
A  prolapsus  may  precede  a  retroversion ;  but  there  must  be  a 
retroversion  before  there  can  be  a  procidentia  uteri. 


CAUSES. 

If  we  consider  merely  the  apparent  delicacy  of  the  ligaments  of 
the  uterus,  a  displacement  of  this  organ  would  seem  almost  inevi- 
table, even  under  the  ordinary  motions  of  the  body ;  but  when 
we  remember  the  obliquity  of  its  position,  maintained,  as  has 
been  explained,  by  the  harmonious  co-operation  of  the  lateral, 
anterior,  and  posterior  ligaments,  and  also  by  the  pressure  of  the 
bladder  and  intestines  in  front  and  behind,  we  would  infer  that 
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displaceraents  should  be  of  rare  occurrence.  This  idea  is  con- 
firmed by  the  acknowledged  fact,  that  a  verj  large  proportion  of 
women  have  no  suffering  from  this  source,  and  that  muUitudea 
are  engaged  in  tbe  most  active  and  laborious  occupations  with 
perfect  impunity. 

Nevertheless,  displacements  do  at  times  occur,  existing,  it  may, 
be,  without  any  perceptible  injury,  but  frequently  producing  or, 
maintaining  the  most  severe  suffering,  mental  and  corporeal,  to^ 
which  the  human  system  is  liable. 

An  investigation  of  the  causes  becomes,  therefore,  all  import- 
ant. They  may  be  divided  advantageously  under  the  two  general 
heads  of  predisposing  and  exciiing  causes.  The  former  should  be 
considered  separately,  although  operating  also  very  constantly 
exciting,  as  well  as  predisposing  causes. 

Predisposing  Causes.     Relaxation  of  the  Ligaments  andof  iMi^ 

reflected  Pelvic  Fascia. — The  actual  condition  of  these  tissues  ia  j 
not  perhaps  a  subject  of  positive  demonstration,  as  they  ara  j 
situated  within  the  body,  and  can  neither  be  seen  nor  felt.  We  1 
may  safely  conclude,  however,  that  iii  states  of  great  general  ' 
weakness,  languor,  and  relaxation  of  the  system,  the  ligameuta, 
which  are  partially  of  a  muscular  character,  partake  of  the  gene- 
ral exhaustion. 

We  know,  moreover,  that  during  pregnancy  all  these  ligaments 
are  exceedingly  elongated,  as  well  as  developed.  Of  course,  for  | 
some  time  after  parturition  they  remain  long,  and  much  relas^ed.  j 
Hence,  most  married  women  date  the  commencement  of  their  I 
sufferings  from  a  particular  abortion,  or  confinement  at  term.  I 
On  this  account,  pregnancy  is  to  be  regarded  as  predisposing  toj 
displacements  of  the  uterus.  I 

Increased  Size  and  Weight  of  the  Uterus. — The  action  of  this  I 
cause  is  obvious,  for  the  larger  size  necessarily  presents  a  broader  J 
surface  to  the  superincumbent  viscera,  and  the  heavier  the  organ  ■ 
the  greater  the  strain  upon  its  supports.  The  frequency  and  the  I 
great  influence  of  this  cause  have  not  been  sufficiently  regarded. ,  I 

Although  the  ligaments  may  be  as  short  and  firm  as  natural,.  I 
yet,  in  the  early  stages  of  pregnancy,  every  one  considers  soma  M 
displacement  of  the  organ  as  almost  inevitable  for  a  few  weeks,  I 
Also,  there  is  a  strong  predisposition  to  displacement  after  de-  A 
livery,  especially  about  the  tciith  day,  when  the  organ  is  large  J 
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and  heavy,  and  has  descended  completely  into  the  pelvis.  This, 
in  addition  to  the  relaxation  of  the  natural  supports  of  the  uterus, 
is  another  and  a  very  powerful  explanation  why  females  do  look 
upon  their  confinements  as  the  original  cause  of  their  troubles. 

There  are  various  other  sources  of  enlargement  of  this  organ, 
Sill  of  which,  therefore,  directly  or  indirectly,  facilitate  its  displace- 
Tnent.  Such  are  hypertrophies,  indurations  from  inflammatory 
section,  cancerous  or  other  malignant  diseases,  physometra  or 
"hydrometra,  intra-  and  extra-uterine  tumors,  or  tumors  in  the 
substance  of  the  organ.  In  many  of  these  cases,  there  is  a  con- 
stant displacement ;  but  in  others  it  takes  place  only  while  the 
woman  is  in  the  erect  position,  and  then  excites  such  sensations 
of  weight  and  pressure  as  to  prevent  her  from  taking  much  exer- 
cise. Under  this  division,  a  very  large  proportion  of  modern 
authorities  would  place  congestions  and  inflammations  of  the 
uterus,  even  insisting  that  the  kind  of  displacement  often  depends 
on  the  part  of  the  uterus  which  is  inflamed.  We  have  never 
been  able  to  perceive  any  ground  for  this  assertion.  Congestions 
of  the  uterus  are  of  every-day  occurrence,  arising  not  only  from 
the  periodical  menstrual  nisus,  but  from  all  those  mental,  moral, 
and  physical  irritations  peculiar  to  women.  Inflammations  also 
are  not  unfrequently  observed  in  the  cervix,  and  sometimes  in 
the  body,  but  especially  in  the  appendages  of  the  uterus,  without 
any  displacement  at  the  time  or  subsequently.  That  congestions 
and  sometimes  inflammation  coexist  with  displacements,  there 
can  be  no  doubt,  but  that  they  are  the  cause  demands  much  more 
positive  proof,  than  has  hitherto  been  presented. 

Distension  of  the  Abdomen. — A  predisposition  to  displacement 
often  arises  from  pressure  made  on  the  uterus  by  distension  of  the 
abdomen,  due,  for  example,  to  constipation,  to  intestinal  or  peri- 
toneal tympanites,  to  ascites,  to  a  distended  bladder,  to  enlarge- 
ments of  the  ovaries,  of  the  glands  of  the  mesentery  or  of  the 
pelvis,  to  increased  size  of  the  liver,  spleen,  kidneys,  omentum, 
etc.,  and  to  extra-uterine  pregnancy. 

Pressure  on  the  Abdomen, — This  cause  operates  virtually  in  the 
same  manner  as  the  last  mentioned,  and  is  dependent  on  all 
those  circumstances  which  diminish,  or  have  a  tendency  to  dimi- 
nish, the  size  of  the  abdomen.  The  peritoneal  "  cavity,"  so  called, 
is  in  reality  a  plenum.  Every  agent  which  tends  to  diminish  the 
size  of  the  abdomen  acts  as  a  compressor  to  the  viscera.    Hence 
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all  pressure,  from  the  tight  dresses  and  corsets  to  which  women 
are  so  strangely  devoted,  from  the  weight  of  the  garmenta  tightly 
secured  around  the  waist,  from  abdominal  or  "  utcro-abdominal' 
Bupporlera,  must  act  as  a  depressing  force  on  the  body  of  the 
uterus,  and  constitute  at  least  a  predisposing  cause  of  aterine 
mal-positioD3. 

Menorrhagia,  etc. — Much  has  been  written  of  menorrhagia  and 
leucorrlKBa,  of  relaxation  of  the  vagina,  perineum,  etc.,  as  facili- 
tating displacements  of  the  womb.  These  are  of  no  consequence, 
except  as  they  may  evince  a  corresponding  relaxation  of  the 
internal  tissues.  For  the  uterus  is  maintained  in  situ  by  itfi 
ligaments,  etc.,  as  above  shown,  and  not  by  the  vagina ;  so  that 
relaxation  of  this  caual  may  be,  and  often  is,  very  great,  with- 
out any  departure  of  the  uterus  from  its  natural  position. 

This  declaration  is  at  variance  with  that  expressed  by  almost 
all  authors,  but  we  have  had  so  many  examples  of  great  suffering 
£rom  displacement  of  the  uterus,  where  the  vagina  was  small, 
presenting  no  evidence  of  relaxation,  in  married  womea,  and 
especially  in  virgins,  that  we  express  our  opinion  with  the  greatest 
oonfidenoe.     Moreover,  it  is  very  common  to  find  the  uterus  in 

I  jitu  and  no  bad  symptoms  present,  where  the  vagina  is  large  and 

■its  tonicity  has  disappeared. 

The  only  apparent  exception,  in  these  remarks,  is  in  cases  of 

I  procidentia  uteri,  with  or  without  cystocele  or  reotocele.     In  such 
ss  relaxation  of  the  vagina  and  vulva  facilitates  greatly  the 

^•descent  of  the  uterus  and  other  pelvic  viscera.    But  such  descent 
B  the  result  of  a  previous  relaxation  and  elongation  of  the  Hga- 

|,IQeiits  of  the  uterus. 

Exc:tino  Causes. — The  predisposing  causes,  now  enumerated, 

[  may  exist  for  a  long  time,  in  many  individuals,  without  the  ocoor- 

jence  of  any  decided  displacement.     This  is  especially  the  cast 

when  the  individual  lives  a  quiet  life,  without  the  neceaaity  of 

much  muscular  exertion. 

,        Kevertheleas,  these  predieposing  cattaea  are  often  adequate,  of 

I  themselves,  to  effect  a  displacement.     If  there  be  a  relaxation  of 

I  the  ligaments,  the  natural  weight  of  the  organ  and  the  usual 

pressure  from  the  intestines  will  force  the  uterus  out  of  its  poai- 

tioQ.    Thia  will  more  readily  occur  if  motion  be  resorted  to  Booii 
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after  parturition,  when  the  organ  is  larger  and  heavier  than  usual, 
and  its  ligaments  are  elongated. 

Also,  even  when  the  ligaments  are  of  their  proper  length  and 
^nicity,  an  increased  size  of  the  womb  from  any  cause,  an  aug- 
xnentation  of  the  contents  of  the  abdomen,  or  a  diminution  of  its 
<3avity  from  pressure  externally,  may,  separately  or  conjointly,  by 
^eir  steady,  constant  influence  week  after  week,  or  even  year 
sifter  year,  gradually  effect  a  displacement.  Doubtless  this  is  often 
the  case. 

Muscular  Effort — ^Displacements,  however,  generally  occur  more 
rapidly,  and  sometimes  even  instantaneously,  in  consequence  of  a 
fall,  a  severe  blow,  a  concussion  affecting  the  abdominal  viscera, 
or  more  frequently  from  some  violent  muscular  effort.  This  may 
happen  even  when  no  predisposition  exists,  bat  much  more  rea- 
dily when  there  is  such  a  predisposition. 

Many  individuals,  therefore,  trace  the  commencement  of  their 
sufferings  to  straining  efforts  in  micturition  or  defecation,  especially 
when  made  soon  after  parturition. 

Others  attribute  the  accident  to  a  long,  fatiguing  walk,  to  run- 
ning, or  jumping,  to  prolonged  or  violent  dancing,  to  an  effort 
made  in  raising  weights  or  carrying  burdens,  to  ascending  stairs 
or  heights,  to  violent  sneezing,  coughing,  or  vomiting;  indeed,  to 
any  sudden  or  powerful  contraction  of  the  abdominal  muscles  and  dia- 
phragm. For  by  each  of  these,  all  the  viscera  are  simultaneously 
compressed,  and  often  with  great  force.  The  uterus,  situated  in 
the  inferior  portion  of  the  body,  must  receive  all  such  impulses. 
No  wonder,  then,  that  its  ligaments  and  supports  often  yield  under 
these  reiterated  impressions,  and  permit  the  organ  to  recede  from 
its  proper  position. 

Tumors^  etc. — Anteversion  or  retroversion,  with  or  without  pro- 
lapsus, may  not  unfrequently  be  caused  by  the  development  of 
heterologue  tumors^  on  the  anterior  or  posterior  portions  of  the 
uterus.  When  on  the  posterior  surface  the  fundus  will  be  in- 
clined forward,  and  when  on  the  anterior  surface  it  will  generally 
be  inclined  backward.  Such  cases  of  displacement  are  often  in- 
curable, the  cause  being  permanent,  although  they  may  be  greatly 
palliated. 

Displacements  are  also  often  determined  by  other  developments, 
as  by  osseous  growths  from  the  puhis  or  the  sacrum^  by  enlarged  glands^ 
by  the  cysts  of  an  extra-uterine  pregnancy^  by  abscesses^  and  other  tume- 
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factions  in  the  pelvis.  They  are  atill  more  frequently  tfie  result  of  J 
ovarian  enlargements.  A  small  ovarian  tumor  in  the  pelvis  miy  I 
CHuse  a  "lateral  displacement"  of  the  uterus,  noticed  liy  some  I 
ttutbors,  but  of  no  great  importance,  aa  the  symptoms  resulting  ' 
belong  rather  to  the  displaced  or  enlarged  ovary  than  to  the  I 
womb.  But,  of  course,  aatev«rsion  and  retroversion  also  are  not  J 
anfrequently  the  consequence  of  such  ovarian  enlargements  whaft  I 
tbey  press  on  the  anterior  or  posterior  surface  of  the  uterus. 

Thb  chabactek  of  the  displacement  must  depend  on  a  com 
bination  of  circumstances  not  to  be  easily  understood.  Som 
speculations  on  this  subject  may,  however,  be  broached, 

If  the  bladder  or  the  rectum  be  not  much  distended,  the  smal 
intestines  will  be  driven,  by  the  muscular  exertions,  so  equablj| 
behind  and  before  the  uterus,  that  retroversion  or  anteversion'" 
will  probably  not  occur;  but  prolapsiia  or  descent  of  the  uterus 
will  result,  the  axis  of  the  organ  not  materially  departing  from 
its  parallelism  with  that  of  the  superior  strait. 

If  the  bladder  should  be  empty,  and  the  sigmoid  flexure  of  the< 
colon  and  the  rectum  be  much  distended,  the  fundus  may  be  pre 
cipitated  against  the  pubis,  and  anteversion  result. 

Should,  however,  the  bladder  be  distended,  and   the  rectun 
empty,  then  any  sudden  impression  would  almost  inevitably  fort 
the  fundus  of  the  uterus  under  the  promontory  of  the  sacrum,  a 
that  a  partial,  and  eventually  a  complete,  retroversion  would  T 
produced. 

In  cases  of  great  relaxation  of  the  tissues  of  the  pelvis  i 
of  the  perineum,  continued  succussions  from  the  abdominal  pa>'9 
rietes  would  eventually  cause  a  partial  or  complete  procidentia 
vteri,  with  the  consequent  displacements  of  the  bladder,  inte 
tines,  etc.     Procidentia  will  be,  as  already  shown,  the  immediate 
result  not  of  a  prolapsed,  but  of  a  retroverted  womb. 

Some  practitioners  have  attempted  to  account  for  the  occurrencfl 
of  anteversion  or  retroversion  of  the  uterus  by  the  hypothesis  thi 
iu  conge.stion,  inflammation,  or  induration  of  the  anterior  half  c 
the  organ  its  size  and  weight  are  so  increased  that  it  falls  forward|f 
thence  anteversion;  but  if  the  posterior  half  be  similarly  affectedl^-W 
then  its  greater  size  and  weight  cause  retroversion/   Hence,  partial 
inflammation  or  induration  of  the  uterus  is  the  cause  of  such 
displacements;  and  being  removed,  the  displacements  disappear! 
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It  would  certainly  be  very  diflScult  for  an  educated  pathologist 
imagine  that  during  life  any  congestion  or  inflammation  could 
confined  to  one-half  of  an  organ  so  vascular  as  the  womb ;  and 
fDcrhaps  it  would  be  more  difficult  for  an  accurate  and  experienced 
^auiatomist  to  demonstrate,  upon  a  post-mortem  examination,  an 
mnduration  from  inflammation  affecting  merely  the  anterior  or  the 
^posterior  segment  of  the  uterus.    If,  however,  these  hypotheses, 
^>r  anatomical  researches  be  confirmed,  would  the  laws  of  mecha- 
:xdcs  justify  the  supposition  that  anteversion  in  the  one  case,  or 
:jetroversion  in  the  other,  would  result?     We  trow  not.     The 
increased  weight,  if  it  had  any  influence  as  regards  these  dis- 
placements, would,  owing  to  the  natural  obliquity  of  the  uterus, 
be  always  in  an  anterior  direction,  where  it  would  be  received  by 
a  packet  of  the  small  intestines,  and  by  the  often  distended  bladder. 
But  it  should  be  remembered  that  in  these  supposed  cases  there 
is  an  increase  of  size  also,  which  would  actually  necessitate  a 
directly  opposite  result  to  that  maintained  by  these  authorities. 
It  is  evident,  upon  a  little  thought,  that  if  the  anterior  portion 
of  the  uterus  be  augmented  in  size,  the  fundus  uteri  must  neces- 
sarily approximate  the  sacrum  more  and  more  as  the  swelling  of 
this  surface  increases,  and  presses  upon  the  bladder  and  pubis, 
thus  predisposing  to,  or  actually  causing,  not  an  anteversion,  which 
was  anticipated,  but  a  retroversion  of  the  organ.     So  also,  if  the 
posterior  portion  be  enlarged,  the  fundus  will  as  inevitably  be 
pushed  forward,  so  that  a  tendency  to  anteversion^  not  to  retrover- 
sion, would  ensue. 

If  this  view  needed  confirmation,  we  have  a  demonstration  of 
its  truth  in  preternatural  condflifoJbs'of  the  uterus ;  for  example,  in 
cases  where  a  tumor  or  tumors  of  larger  or  smaller  growth  are 
developed  on  the  anterior  part  of  the  organ,  the  fundus  is  found 
tending  to  the  sacrum  in  proportion  to  the  size  of  the  tumor.  But 
if  the  tumor  be  on  the  posterior  surface  the  fundus  as  necessarily 
inclines  forwards,  towards  the  pubis.  The  supposition,  then,  that 
anteversion  or  retroversion  is  the  result  of  simple  weight,  may  be 
considered  as  altogether  gratuitous. 
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SYMPTOMS   OF  DISPLACEMENTS   OF   THE    tlTKRCTS. 


The  symptoms  ofdisplacements  of  the  uterus  constitute  a  difficult 
subject  of  investigation,  if  we  may  judge  from  the  various  aud  dis- 
crepant opinions  of  scientific  and  experienced  pathologists.  ManfiH 
ignore  all  these  malpositions,  regarding  them  of  no  importanoe  i^l 
theory  or  in  practioe.  They  say  that  if  the  disease  be  cured,  thM 
displacement  will  disappear  or  excite  no  trouble.  Others  are  dis- 
posed to  refer  every  morbid  phenomenon  simply  to  the  malpo^- 
tion,  intimating  that  a  woman  cannot  feel  well  when  the  organ 
ia  not  in  its  normal  position.  Between  these  extremes  there  is 
every  modification  of  opinion,  and,  of  course,  of  practice.  These 
■will  not  be  examined  in  detail,  but  the  author  will  merely  state  the 
results  of  his  analysis  of  the  symptoms.  This  will  be  done  with 
the  more  confidence  as  the  views  and  principles  enunciated  were 
not  formed  "  St  priori,"  but  have  been  derived  from  careful  clinical 
observations,  made  during  a  laborious  practice  extending  through 
many  years.  The  principles  thus  practically  deduced,  have  been 
tested  therapeutically  so  frequently,  that  the  author  feels  at 
liberty  to  record  them  positively,  as  general  facts,  of  great  im- 
portance as  guides  for  the  practitiouer,  but  of  course  modified 
by  the  innumerable  circumstances  and  idiosyncrasies  of  individiul 
patients. 


DISPLACEMENTS  MAT  EXIST  WITH  IMPUNITY. 


The  fimt  general  declaration  to  be  made  is,  that  displacements 
of  the  uterus  exist  in  innumerable  cases,  with  apparent  impunity. 
There  may  be  no  decided  symptoms  to  intimate  that  the  accident 
has  occurred.  The  woman  may  feel  well,  and  all  her  functions 
may  be  easily  and  comfortably  executed.  In  various  tempera- 
ments, and  in  all  classes  of  society,  such  cases  may  be  met  with ; 
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l>\3t,  they  ocour  chiefly  in  the  strong  and  laborious,  in  those  of  a 
oold,  phlegmatic  temperament,  and  in  northern  countries.    In  all 
sxich,  the  nervous  system  is  not  very  sensitive.    It  is  strong,  but 
xxot  excitable. 

Since  suffering  may  exist  without  displacement,  and  the  dis- 
placement frequently  without  suflfering ;  many  pathologists  have 
c^oncluded  that  there  is  no  mutual  dependence  of  the  one  upon 
"tilie  other,  and  have  attempted  to  relieve  the  suflfering,  while  they 
^^lowed  the  displacement  to  remain. 

Experience — at  least  our  experience — is,  however,  so  directly 
Jl  n  opposition  to  this  practical  deduction,  that  it  is  impossible  to 
<sulmit  it.    It  is  very  diflScult  to  relieve  the  suflfering,  if  the  dis- 
jplacement  continue.    It  can  be  usually  palliated,  even  to  such  a 
^^ree,  sometimes,  that  the  patient  is  perfectly  comfortable  in  the 
iS'ecombeDt  position,  or  even  while  she  takes  moderate  exercise ; 
T)at  "  relapses,"  as  Dr.  Gooch  has  observed,  are  frequent  on  the 
3east  motion,  sometimes  even  by  walking  across  the  room,  or  by  a 
^iye  in  a  carriage.    In  other  cases,  no  palliation  can  be  secured; 
"the  patient  becomes  a  martyr  to  constant  and  occasionally  increas- 
ing agony,  involving  the  functions  of  mind  and  body. 

Case, — ^We  have  lately  taken  charge  of  an  unmarried  lady,  with 
a  retroverted  uterus,  but  who  was  treated  for  "  spinal  neuralgia," 
of  long  duration.  She  was  forced,  a  long  time  since,  to  resort  to 
crutches ;  she  has  now  been  confined  to  her  bed  for  nearly  ten 
months,  but  the  pain,  nausea,  and  vomiting  constantly  increased, 
80  that  for  the  last  month  nothing  was  retained  on  the  stomach 
but  brandy,  and  the  retching  so  constant  and  distressing  as  to 
forbid  sleep  night  or  day.  She  became  greatly  exhausted ;  in  de- 
spite of  the  best  eflforts  to  palliate,  from  as  excellent  a  medical 
practitioner  as  our  city  can  aflford. 

Such  cases  are  by  no  means  unfrequent.  Ladies  often  suflfer 
five,  ten,  fifteen,  twenty  years,  or  even  longer,  under  any  and  every 
treatment,  if  the  displacement  be  permitted  to  remain  unrelieved. 
The  reverse,  according  to  our  observation,  is  also  true,  that  if 
the  displacement  be  completely  relieved,  the  suflfering  disappears 
with  the  most  marvellous  rapidity.  The  practical  diflSculty  is  the 
perfect  restoration  of  the  displaced  organ.  When,  however,  this 
is  accomplished,  the  relief  to  suflfering  follows  very  universally. 
Indeed,  the  mitigation  of  suflfering  is,  generally,  in  proportion  to 
the  degree  in  which  the  displacement  has  been  moderated.    In 
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the  case  above  mentioned,  upon  the  removal  of  the  displacement, 
the  nauaea  and  retching  disappeared  at  once;  sleep  followed;  and 
the  ability  to  receive  food,  good  digestion,  increase  of  color,  of 
flesh,  and  of  strength,  succeeded  each  other  with  wonderful  ra- 
pidity. The  alcoholic  potations,  and  the  narcotics,  were  entirely 
abandoned  in  a  short  time,  although  the  retroversion  was  far 
from  being  completely  obviated.  The  whole  of  the  daily  expe- 
rience of  the  author  for  many  years  confirms  this  opinion. 
Numerons  exceptions — appftrent  and  real — will  of  course  be 
found;  but  they,  by  no  means,  invalidate  the  general  proposition. 
Hence,  although  displacements  may  exist  with  more  or  Iras 
impunity  in  the  strong,  and  in  the  cold  and  phlegmatic  tempera- 
ments, whose  nerves  seldom  vibrate  even  to  powerful  impressions ; 
yet,  in  the  delicate,  luxurious,  sensitive  woman,  whose  mind  and 
body  feelingly  respond  to  every  transient  impression,  such  mal- 
positions become  the  source  of  every  kind  and  variety  of  nervous 
irritation.  Even  in  the  non-irritahie  woman,  if  morbid  irritation 
exists,  conjoined  with  displacements,  it  will  be  exceedingly  diffi- 
cult to  relieve  the  former,  without  paying  attention  to  the  latter: 
but,  it  becomes  very  easy  if  the  mal]io.'^ition  be  first  obviated. 
This  proposition,  that  displacements  are  frequently  the  causes, 
original  or  secondary,  of  uterine  suffering,  and  not  mere  nullities, 
will  be  continually  illustrated  in  the  course  of  these  observatioaj 


DISPLACEMENTS  GENERALLY  CAUSE  INCONVENIENCi 

The  second  general  deduction  to  be  made  is,  that  in  a  ] 
number  of  women  in  civilized  life,  who  have  displacements,  moi 
,  or  leas   inconvenience  results,  even  where  the  uterus   ia  by  i 
means  very  sensitive.     These  symptoms  of  displaced  uterua  att 
generally  quite  positive;  some  are  heal,  and  relate  to  the  pelvis 
and  its  contents ;  others  are  more  general,  and  disturb  distant  tis- 
sues and  organs. 


Local  Symptoms. — The  most  frequent  and  characteristic  of 
heal  disturbances  are  sensations  of  fulness,  of  pressure,  and 
weight  at  the  lower  portion  of  the  pelvis.     They  are  often  refera- 
ble to  the  rectum,  as  if  it  were  distended,  and  as  if  the  bowels  must 
be  moved,  even  when  the  rectum  is  empty.    This  sensation  has 
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often  been  attributed  to  internal  haemorrhoids,  when  they  do  not 
exist.     In  many,  there  is  a  feeling  of  great  relaxation  of  the  peri- 
neum and  vulva,  an  "  open  feeling,"  as  if  all  the  viscera  must  im- 
mediately escape.    Often  there  are  analogous  sensations  about 
the  urethra,  with  frequent  inclination  to  micturate. 

In  the  hypogastrium,  there  is  also  a  sensation  of  emptiness,  of 
sinking,  of  weight,  of  bearing  down,  and  of  inability  to  stand,  or 
oven  to  walk. 

There  are  sensations  of  weakness,  of  aching,  or  of  positive 
pain,  in  "the  small  of  the  back" — the  upper  portion  of  the 
s^u^rum — ^and  extending  to  the  coccyx,  down  the  limbs,  and 
Around  to  the  groin  or  iliac  regions. 

These  and  analogous  disturbances  are  aggravated  by  standing. 
Iking,  or  any  muscular  effort,  and  generally  disappear  when 

patient  is  at  rest,  especially  in  the  recumbent  position. 

Sometimes  the   uterine  functions  are  not  disturbed;  but  not 

nfrequently  there  is  dysmenorrhoea,  which  is  often  very  severe 

at  every  menstrual  period,  even  when  during  the  intervals 

"fche  patient  feels  comfortable,  and  able  to  take  her  usual  exercise. 

In  other  instances  we  have  leucorrhoea,  menorrhagia,  or  both. 

Hn  some  cases  these  functional  disturbances  are  almost  the  sole 

indications  of  a  displaced  uterus,  and  remain  indomitable  till  the 

displacement  is  relieved. 

General  Symptoms. — The  general  disturbances  have  reference 
chiefly  to  the  nervous  system.  The  vascular  system  is  not  much 
involved. 

The  most  frequent  of  these  general  symptoms  is  a  sense  of  lan- 
guor, lassitude,  and  "weakness."  It  is  an  effort  to  make  any 
exertion ;  a  short  walk  produces  great  fatigue.  There  is  a  great 
indisposition  to  rise  in  the  morning,  with  a  strong  inclination  to 
sit  or  lie  down  on  every  occasion.  If  on  a  journey,  such  patients, 
after  making  a  slight  exertion,  often  feel  as  if  it  were  impossible 
to  move  any  further ;  and  they  must  rest  for  some  twelve,  twenty- 
four,  or  forty-eight  hours,  to  recover  strength.  With  this  lassi- 
tude, there  are  often  uneasy  sensations,  not  unfrequently  pain  in 
the  dorsal  or  cervical  portions  of  the  spinal  column.  Sensations 
of  lightness  in  the  head,  and  a  disposition  to  headache  at  all 
times,  are  generally  experienced :  frequently  severe  pain  is  felt 


850     SYHFTOMS    OF    DISFLAOEHENTS   OF   THE    UTERUS. 

in  the  temples,  eyes,  face,  top  of  the  head,  and  also  towards  the 
base  of  the  cranium. 

The  mind  is  often  indifferent,  and  cannot  be  interested;  the 
memory  fails ;  and  the  patient's  interest  in  the  common  business 
of  life,  and  in  her  relations  and  friends,  is  much  diminished. 
Sometimes  she  is  peevish,  irritable,  restless,  and  excitable. 

These  miserable  disturbances  are  perfectly  consistent  with  not 
only  good,  but  excellent,  organic  health.  The  patient  may  be 
well  supplied  with  good  blood,  may  have  an  excellent  circulation, 
free  secretions,  perfect  nutrition  and  development  In  other 
instances,  from  confinement,  loss  of  appetite,  etc.,  there  is  more 
or  less  anaemia,  but  still  no  actual  disturbance  of  the  organic  func- 
tions. Often  the  hands  and  feet  are  cold  and  pallid ;  the  face  and 
head  are  frequently  hot  and  flushed.  These  alternations  of  tem- 
perature are  often  very  rapid,  appearing  and  disappearing  at 
short  intervals;  but  they  can  always  easily  be  distinguished  from 
fever,  to  which,  indeed,  they  have  but  few  points  of  resemblance. 
The  disposition  to  languor,  to  coldness  or  chilliness,  generally 
occurs  in  the  mornings,  while  the  vascular  excitement  is  usually 
in  the  evenings;  so  that  such  patients,  although  perhaps  most 
miserable  in  the  early  part  of  the  day,  are  often  bright  and 
happy  in  the  evening. 

Conclusions. — That  these  local  and  general  symptoms,  and 
many  others  of  a  similar  character,  are  indeed  the  result  of  a  dis- 
placed uterus,  even  when  there  is  little  or  no  increased  sensi- 
bility of  this  organ,  is  proved  by  the  facts,  that  they  are  often 
coexistent  with  the  displacement;  that  there  is  generally  no 
other  local  disturbance;  and  especially  that,  the  displacement 
being  removed,  the  symptoms  disappear.  When  this  is  accom- 
plished, the  patient  feels  light,  can  stand  erect,  can  move  with 
ease  and  freedom,  can  take  even  long  walks,  becomes  interested 
in  her  books  and  friends,  is  cheerful  and  amiable,  and  is  pre- 
pared for  the  performance  of  the  duties  and  the  enjoyment  of  the 
pleasures  of  life. 
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SYMPTOMS  AGGRAVATED  IF  THE  UTERUS  BE 

•   SENSITIVE. 

The  third  observation  in  this  process  of  analysis  is,  that  when 
from  displacements  of  the  uterus  alone,  or  from  other  causes, 
physical,  intellectual,  or  moral,  the  uterus  becomes  morbidly 
sensitive,  we  then  have  a  great  aggravation  of  the  above  detailed 
symptoms,  and  a  more  or  less  full  development  of  those  local  and 
general  phenomena  of  pelvic  and  cerebro-spinal  irritation,  which 
have  been  detailed  in  the  first  part  of  this  work,  as  the  evidences 
of  uterine  and  sacral  irritation.  These,  therefore,  with  all  the 
severe  reflex  influences  on  the  various  organs  of  the  economy,  need 
not  be  repeated.  They  may,  to  be  sure,  exist  in  men  as  well  as  in 
women ;  but  in  the  former  they  are  exceedingly  rare,  while  in  the 
latter  they  are  very  frequent.  Although  sometimes,  of  course, 
unconnected  with  displacements,  yet  they  are  so  frequently  coex- 
istent and  inseparable,  as  to  defy  the  best  ordered  and  most  sys 
tematic  treatment  as  long  as  such  displacements  are  allowed  to 
remain ;  but  they  rapidly  vanish  even  under  very  simple  treat- 
ment, when  the  malpositions  are  corrected. 

Practical  Deductions. — T\iq  practical  dedrictions^  as  confirmed 
by  long-continued  experience,  seem  to  the  author  inevitable,  that 
malpositions  of  the  uterus  are  so  intimately  connected  with  all  the 
phenomena  of  irritable  uterus,  as  original  or  aggravating  causes, 
as  to  make  their  removal  generally  absolutely  necessary  for  the 
return  of  the  organ,  and  of  the  cerebro-spinal  system  to  its  nor- 
mal state;  that  dysmenorrhoea,  menorrhagia,  and  leucorrhcea,  the 
pelvic  sufferings,  the  inability  to  walk  or  stand,  the  spinal  and 
cerebral  irritations,  with  all  the  occasional  but  terrible  disturb- 
ances of  the  larynx,  lungs,  heart,  stomach,  liver,  kidneys,  and 
bowels — especially  the  rectum — can  hardly  be  completely  relieved, 
and  sometimes  not  even  palliated,  if  the  displacement  be  per- 
mitted to  remain ;  but,  on  the  contrary,  if  this  be  removed,  re- 
covery will  generally  quickly  follow. 

There  are,  perhaps,  many  cases  of  cerebro-spinal  irritation,  of 
"hysteria,"  as  such  complaints  are  usually  named,  in  which  no 
displacement  exists;  and  that  many  possibly  may  be  found,  even 
where  there  is  no  uterine  irritation  of  any  kind — inflammatory 
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in  tbe  temples,  eyes,  face,  top  of  tbe  head,  and  also  towards  t 
base  of  tbe  cranium. 

The  mind  is  often  indifferent,  and  cannot  be  interested; 
memory  fails;  and  the  patient's  interest  in  tbe  common  I 
of  life,  and   in  her  relations   and  friends,   is  much  dimir 
Sometimes  she  is  peevish,  irritable,  restless,  and  excitable. 

These  miserable  disturbances  are  perfectly  consistent  with  fl 
only  good,  but  excellent,  organic  health.     The  patient  may  1 
well  supplied  with  good  blood,  may  have  an  excellent  circatalid 
free  secretions,   perfect   nutrition  and   development.     In  » 
instances,  from  confinement,  loss  of  appetite,  etc.,  there  is  t 
or  lessansemia,  but  still  no  actual  disturbance  of  the  o 
tions.     Often  the  hands  and  feet  are  cold  and  pallid;  1 
head  are  frequently  hot  and  flushed.     These  alternatioi 
perature  are  often  very   rapid,  appearing   and  i 
short  intervals;  but  they  can  always  easily  be  distingi 
fever,  to  which,  indeed,  they  have  but  few  points  of  i 
Tbe  disposition  to  languor,  to  coldness  or  cbillineea,  gMlBrtfl 
occurs  in  the  mornings,  while  the  vascular  excitement  is  us\i   \ 
in  the  evenings;  bo  that  such  patients,  although  perfasps  r 
miserable  in   the   early  part  of  the  day,  are  often   blight 
happy  in  the  evening. 


Conclusions. — That  these  local  and  general  symptoiri 
many  others  of  a  similar  character,  are  indeed  tbe  result  ol 
placed  uterus,  even  when  there  is  little  or  no  increaBCi 
bility  of  this  organ,  is  proved  by  the  facts,  that  they  ar 
coexistent  with   the   displaaemcot;  that  there   is  gener:; 
other   local  disturbance;  and  especially  that,  the   displ; 
being  removed,  the  symptoms  disappear.     When  this  h 
pliahed,  the  patient  feels  light,  can  stand  erect,  can  mc 
ease  and  freedom,  can  take  even  long  walks,  becomes  ij. 
in  her  books  and  friendsi  i£  cheerful  and  amiable,  ani! 
pared  for  the  perfor  f  the  duties  and  the  enjoymti 

pleasures  of  life. 
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minations  are  still  more  imperative  to  detect  the  presence  and  to 
determine  the  variety  of  displacement,  than  to  ascertain  the  exist- 
ence of  pregnancy. 

Special  Symptoms. — Anteversion  of  the  uterus  might  be  anti- 
cipated when,  with  other  intimations,  there  is  a  great  sensation  of 
pressure  in  the  pubic  region,  with  almost  constant  uneasy  sensa- 
.tiions  in  the  bladder,  and  a  frequent  disposition  to  pass  urine, 
^vhich  is  usually  done  without  much  pain  or  difficulty,  and  with 
temporary  relief.  There  is  generally  also  a  sensation  of  fulness 
About  the  vulva.  Similar  disturbance  of  the  functions  of  the 
\)ladder  exist  frequently,  also,  in  retroversion  of  the  uterus. 

In  Prolaj)8tis  uteri,  the  symptoms  of  sacral  irritation  are  trifling, 
or  altogether  absent.  There  is  a  sensation  of  weight  at  the  peri- 
neum or  rectum,  as  if  a  stool  was  demanded,  or  as  if  haemorrhoids 
'were  present.  The  patient  often  cannot  bear  to  sit  down,  and 
sufters  while  riding,  especially  over  a  rough  road.  The  character 
of  this  displacement  is  to  be  determined,  however,  rather  by 
negative  than  by  positive  signs,  by  the  absence  of  the  indications 
of  anteversion  or  retroversion. 

The  diagnosis  of  Retroversion  of  the  organ  is  generally  more 
positive.  It  is  usually  indicated  by  decided  symptoms  of  sacral 
irritation;  pain  in  the  small  of  the  back;  uneasiness  in  the  rec- 
tum ;  apparent  and  sometimes  partial  obstruction  to  defecation ; 
a  flattened  condition  of  the  faeces;  severe  sufterings  while  at 
stool,  in  the  sacrum  and  posterior  perineum,  with  subsequent 
prostration;  long-continued  uneasiness  in  the  bladder,  with  pain- 
ful, often  repeated  efforts  to  urinate ;  the  necessity,  seemingly 
absolute,  to  continue  these  efforts  for  a  long  time,  or  to  repeat 
them  every  few  minutes ;  inability  often  to  lie  on  one  side  or  the 
other,  and  a  disposition,  in  many  cases,  to  lie  on  the  abdomen. 
Generally,  in  retroversion,  there  are  also  more  decided  symptoms 
of  spinal  and  cerebral  irritation,  of  disturbances  of  the  stomach, 
heart,  and  lungs,  and  a  more  complete  inability  to  stand  or  walk, 
than  in  the  other  displacements.  Nevertheless,  even  here,,  verifi- 
cation by  vaginal  examination,  is  necessary. 

Flexion  of  the  neck  or  body,  also,  can  only  be  established  by  a 
tactile  examination.     We  may  suspect  it,  however,  in  all  those 
displacements  where  there  is  the  complication  of  dysmenorrhcea, 
28 
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which  so  often  liepends  on  the  obstruction  arising  from  the  bew; 
ing  of  the  neck.' 


'  Tha  subject  of  flexions  of  tEie  uterna  has  altrauteil  verj  little  attenlion  oMil 
withiu  the  last  few  ;eara,  and  its  proper  rble,  or  relative  valae  in  nteriue  com- 
plaints, has  not  ;et  been  fixed.  Tlins,  the  diatlDgaielied  Genunn  teaohBT  Boan- 
loui,  regards  flexiona  aa  of  little  impurlaiiQe  ;  but,  at  tbe  Mine  time,  as  qaite  incur- 
able, wLetlier  by  medicinal  or  sargical  meaanres.  Dr.  West  does  not  niileriiilj 
diSer  from  lliis  opiuion.  Mr.  Tilt  does  uot  refer  dyameDorrlxiea  nor  slisrilitj  U 
Hezions.  M.  Qoupil,  while  aoknonledging  the  esistenoe  of  desiooB,  asoritws  the 
snppoaed  onnnequenoes  to  oangestion  and  inflammatioim,  and  treats  bis  palienii 
Dot  for  llexlonB  or  displaoement,  but  for  saab  coDgestion.  Dr.  Wright  attribaUs 
bad  RjniptotDS, on  the  coulraijr, to diaplacemeDls,  whether  wither  withoat  dexion; 
tiuiiiting,  Iherefore,  that  a  repositioa  ia  absotutelj  neceasar/,  as  idduU  so  as  the 
reduDtiou  of  a  b<inB  which  has  haen.  thrown  out  of  its  socket,  instead  of  traaliug 
to  antlphloglstlos. 

These  citations  are  soffioient  to  exhibit  tbe  disorepancj  of  opinion  on  tbe  fob- 
JBOt.  Stime  aullmra  affirm  also  that  flexions  seldom  ocL'iir  In  the  virgin  rondition, 
being  chiefly  a  oonsequauce  of  tbe  partorient  slate ;  others,  ou  the  contrarj,  rtale 
that  it  is  seldom  found  in  women  who  have  had  uhildren.  Dr.  Wright  inclines  lo 
the  opinion  that  flexion  cannot  occur  in  a  healthy  nterns;  its  tissnea  are  too  flnn. 
He  supposes,  therefore,  tbst  there  is  always  a  prediepoailion  arising  from  a  morbid 
laxity  or  softness  of  this  body  ;  while  some  antliorg  think  that  there  must  be  a 
congenital  deformity,  or,  at  any  mte,  a  degeneration  of  tissue  at  the  point  of 
flexion. 

The  uanaes  of  flexion  are,  therefore,  regarded  as  excendingly  ohsmre.  To  u 
this  seems  very  Burpriaing,  and  also  the  idea  too  frequently  inculcated  that  flexion 
is  a  distinct  or  peculiar  kind  of  displacement,  inslead  of  regarding  it  as  a  mere 
addition  or  aompllDatiou  to  an  existing  malposition  of  tlie  ulems.  The  view  an 
presented  in  the  text,  and  which  has  galded  the  author'a  practice  for  very  mAny 
years — and,  as  he  thinhB,  with  great  sucoess — is,  that  the  essential  oanse  is  pres- 
sure from  above.  Under  the  steady  InOuence  of  a  superincumbeut  weight,  pro- 
lapauB  of  the  uterus  eneues,  the  os  impinges  ogainat  the  posterior  wall  ot  th» 
vagina,  prerenting  further  descent,  while  day  after  day  the  pressure  la  being 
exerted  so  oonatontly  that  the  Arm  tlssuea  of  the  cervix  gradually  yield,  so  that 
not  only  flexion  ensues,  but  varioaa  deformities  even  are  produced  as  desoribAd 
in  the  text.  Hence,  flexiona  of  the  cervix  are  very  common  iu  the  early  atagea  of 
pregnancy,  and  very  often  iu  the  virgin,  being  with  her  one  ot  the  most  frequent 
causes  of  dysmenorrhaia;  or,  if  marriage  has  ensued,  preventing  conception.  In 
pariui-ient  women  it  ia  not  ao  common.  Flexions,  [herefore,  are  a  frequent  and 
by  no  means  an  animportant  aompllcatiun  of  displaceiuent.  The  proof  is  based 
ou  the  fact  uonslanlly  obaerved  in  the  practice  of  the  author,  that  snoh  flesioDa 
are  not  incurable,  as  ao  frequently  Ksaerted  by  high  anthoritias  ;  that  ihey 
easily  rectiBed  by  tha  measures  already  detailed ;  and  that  in  a  large  namb«r 
cases  the  bad  conseiiuencea,  eapeciAlly  dyamenorrhcea  and  sterility,  will  b« 
viated.  We  are  the  more  anxious  to  press  this  subject  npon  professional  atl«ii- 
tion,  not  merely  that  we  feel  confident  that  pressure  is  the  real  aonrce  of  miMblef 
which  can  be  readily  relieved,  but  because  so  many  influential  gynecologisla  de- 
clare that  flexions  are  Innoouoas,  or  that  they  are  incurable,  while  the  holder  tuid 
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The  symptoms  of  Procidentia^  as  described  by  the  patient, 
^•ould  seem  generally  to  be  very  positive;  but,  certainly,  no 
^practitioner  would  trust,  in  pronouncing  an  opinion,  to  any  such 
<le8cription,  without  having  confirmed  it  by  his  own  senses. 
There  are  many  sources  of  deception  to  the  woman,  or  to  the 
uiiinstructed,  as,  for  example,  the  partial  or  complete  prolapsus 
or  procidentia  of  the  vagina,  the  uterus  being  within  the  vulva; 
the  descent  of  a  portion  of  the  bladder  or  rectum;  the  swelling 
of  the  hard  or  "prostatic"  portion  of  the  urethra;  the  formation 
of  tumors  in  this  tissue,  or  in  the  sides  of  the  vulva,  the  vagina, 
or  the  uterus  itself,  as  in  cases  of  polypi,  which  protrude  exter- 
nally ;  or  more  rarely,  it  may  be  not  a  simple  case  of  procidentia, 
but  complicated  with  a  previous  inversion  of  the  organ. 

In  all  cases  of  procidentia  of  the  uterus,  the  bladder  is  neces- 
sarily disturbed  in  its  functions.  There  is  often  difiiculty  in 
urinating ;  sometimes  it  is  so  great  that  no  excretion  can  occur 
until  the  whole  tumor  be  restored  within  the  vulva. 

As  regards  the  nervous  symptoms,  it  is  perhaps  inexplicable, 
but  in  accordance  with  the  uniform  experience  of  the  author, 
that  they  are  comparatively  very  moderate.  The  uterus  itself 
does  not  become  very  irritable  or  sensitive,  and  the  sympathetic 
affections  of  the  pelvic  nerves,  of  the  spinal  marrow,  and  of  the 
brain  are  often  trifling,  and  sometimes  hardly  recognizable.  The 
explanation  is  not  very  evident,  but  may  possibly  be  referable  to 
the  fact  that  when  the  uterus  is  extruded  it  is  no  longer  under 
the  influence  of  the  abdominal  muscles,  is  no  longer  impinging 

more  decided  spirits  of  the  profession  are  exercising  their  science  and  manaal 
dexteritj  in  deyiaing  and  executing  surgical  operations  for  the  removal  of  obstrno- 
tioQS  in  the  cervical  canal,  or  of  supposed  deformities  in  the  neck  of  the  uterus. 
We  do  believe  that  a  large  proportion  of  the  supposed  strictures  are  dependent 
upon  flexions,  and,  with  few  exceptions,  there  are  no  deformities  of  the  cervix 
which  will  not,  with  slight  assistance,  disappear  gradual!/  after  pressure  from 
these  tissues  has  been  removed.  Hence  it  results  that  the  frequent  employment 
of  the  uterotome,  with  all  its  proposed  modifications  of  the  scisHors  and  tlie  ampu- 
tating scalpel,  is  not  only  tedious,  painful,  and  dangerous,  but  unscientific  and 
QDDeoessary. 

These  observations  apply  not  simply  to  "prolapsus  with  flexion,"  but  with 
equal,  indeed  with  still  more  force  to  anteflexion  and  retroflexion  of  the  uterus. 
The  cause  of  such  accidents  not  having  been  investigated,  the  treatment  has  been 
conducted  upon  improper  principles,  and  has  proved  often  inefiectual,  and,  in 
some  instances,  fatal.  This  is  true  even  as  regards  the  *'intra-uterine  stem 
pessary." 
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against  solid  substances,  and  cannot  directly  irritate  tlie  pelvit 
nerves,  but  hangs  in  a  soft  cavity  formed  by  the  inversion  of  tl 
vagina. 


Vagisal  Examinations  must  be  made  in  all  cases  of  b 
posed  displacemeot,  in  order  that  tlie  diagnosis  may  be  accural 
established,  and  a  rational  treatment  be  instituted. 

A  decided  Procidentia  is  easily  detected.  The  whole  oi 
and  sometimes  also  its  tubes  and  round  ligaments,  can  readili 
be  felt,  and  its  form  and  size  recognized  through  its  vaginal 
covering,  A  finger  in  the  rectum,  or  a  curved  sound  in  the 
bladder,  will  indicate  that  one  or  both  of  these  viscera,  occa^ol 
ally,  are  partially  drawn  down  with  the  uterus.  The  os  un 
can  readily  be  seen  and  felt,  aa  well  as  the  insertion  of  the  vagi 
near  its  margin. 

Very  generally,  in  procidentia  of  a  chronic  character,  the  whole 
tissue  of  the  mucous  membrane  of  the  vagina  is  altered  by  inflam- 
mation, brought  on  by  the  innumerable  sources  of  irritation  dne 
to  its  exposure,  out  of  the  vulva  between  the  limbs  of  the  patient. 
Ilence  result  patches  of  inflammation ;  mucoid  and  purulent,  and 
even  bloody  discharges  from  this  surface ;  hence  also  ulcerations, 
indurations,  and,  it  may  he,  gangrene,  and  sphacelus.  Sometimes, 
after  long  exposure,  the  peculiar  soft  character  of  the  vagina  is 
80  altered,  as  to  resemble  ia  appearance  and  to  the  touch,  the 
character  of  the  dermoid  tissue,  with  its  epithelial  scales.  Coses 
have  been  recorded  where,  in  consequence  of  inflammation,  tliat 
portion  of  the  peritoneal  sac  containing  the  uterus  and  its  ap- 
pendages had  been  obliterated  by  adhesions,  thus  shutting  the 
uterus  out  from  the  general  cavity  of  the  peritoneum,  and  rt 
dering  reduction  difficult,  if  not  inpossible. 

The  diagnosis,  therefore,  of  prociiieotia  uteri  can  be  eai 
determined  by  an  ocular  and  digital  examination.  It  can  t 
be  readily  distinguished  froDi  a  prolapsus  of  the  vagina,  of 
bladder,  or  of  the  rectum,  from  inversion  of  the  uterus,  fri 
polypi  of  the  womb,  and  from  steatomatous,  fibrous,  or  otl 
tumors  projecting  from  the  vulva. 

In  the  olher  mal-positioTts  of  the  womb  even  less  reliance  shoi 
be  placed  on  the  symptoms.  The  innumerable  varieties  of  morl 
sensation  may  arise  from  so  many  sources,  that  no  careful  patl 
logist  would  venture  to  give  a  positive  opinion,  from  the 
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of  the  case,  as  to  the  existence  of  displacement,  and  of  course  still 
less  as  to  the  kind  of  displacement.  However  frequently,  or  even 
constantly,  these  nervous  or  hysterical  sensations  are  associated 
with  displacements,  they  may  exist  without  any  alteration  in  the 
position  of  the  organ,  and,  as  has  been  observed,  may  remain, 
even  when  they  have  been  coincident  with  a  mal-position,  after 
such  mal-position  has  been  rectified.  Nevertheless,  they  are  so 
intimately  connected  as  cause  and  eflfect,  that,  in  all  protracted 
nervous  complaints,  it  will  be  adviwsable  to  ascertain,  by  examina- 
tion, the  position  as  well  as  other  morbid  states  of  the  uterus. 
Such  examination,  and  the  treatment  which  may  be  founded  on 
its  results,  are  often,  indeed,  essential  for  the  recovery  of  the 
patient — a  "  sine  qua  non." 

By  the  "  touch"  the  instructed  anatomist  and  the  experienced 
practitioner  will  have  no  real  difficulty  in  determining  not  merely 
the  existence  of  a  displacement,  but  also  its  character  and  its 
various  complications.  Nevertheless,  so  little  attention  has  been 
directed  to  this  subject;  so  many  egregious  mistakes  have  been 
and  are  so  constantly  made  as  to  what  is  or  what  is  not  the  natu- 
ral position  of  the  uterus;  and,  in  some  cases,  there  arc  so  many 
real  difficulties,  that  it  becomes  requisite  to  illustrate  the  manner 
in  which  such  examinations  should  bo  made,  and  some  of  the 
difficulties  which  may  exist. 

Anatomical  Facts, — Let  reference  be  made,  therefore,  to  the 
anatomical  facts  already  enumerated  in  the  chapter  on  the  natural 
position  of  the  uterus:  especially  the  obliquity  of  the  pelvis,  as 
regards  the  axis  of  the  body;  the  parallelism  of  the  axis  of  the 
uterus  with  that  of  the  superior  strait  of  the  pelvis;  the  conse- 
quent oblique  position  of  this  organ  as  regards  the  axis  of  the 
body;  the  coccygeal  region  constituting  the  floor  or  bottom  of 
the  pelvis,  while  the  orifice  of  the  vagina  is  at  the  anterior  por- 
tion ;  the  axis  of  the  vagina  forming  an  acute  angle  with  the  axis 
of  the  uterus,  and  running  from  below  the  symphysis  pubis 
towards  the  lower  part  of  the  sacrum;  the  uterus  a  movable 
organ,  and  supported  in  its  central  position  in  the  cavity  of  the 
pelvis,  not  by  the  vagina,  but  by  its  ligaments,  which,  in  their 
natural  state,  as  to  length  and  tonicity,  assisted  by  the  attach- 
ments and  reflections  of  the  pelvic  fascia,  and  by  the  position  and 
pressure  of  the  small  intestines  and  the  bladder,  are  fully  able  to 
maintain  it  in  situ,  and  yet  allow  its  pendulum-like  motion  in  the 
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cavity  of  tlie  pelvis.     A  practical  acquaintance  with  these  facts 
will  render  the  diagnosis  very  easy,  with  perhaps  a  few  exceptions. 

Mode  of  making  the  ^Examination. — Undoubtedly  the  best  posi- 
tion ofthewoman,  for  these  examinations  incases  of  displaoemeiita 
of  the  uterus  and  tumors  of  the  abdomen,  is  directly  on  the  back, 
with  the  knees  drawn  up  and  separated,  the  pelvis  approximatiug 
the  edge  of  the  bed,  aud  a  little  elevated,  with  the  shoulders  un- 
supported by  a  pillow.  Thus  the  practitioner  can  easily  make 
an  external  as  well  as  an  internal  examination. 

K  an  examination  be  made,  as  is  too  oflen  done,  with  tht 
patient  upon  the  side,  the  intestines  will  gravitate  to  that  side  o 
the  body,  the  uterus  will  usually  rise  higher  in  the  pelvis,  and" 
incline  laterally,  so  that  its  mal  position  will  often  not  be  appa- 
rent.    Occasionally,  however,  this  method  is  important  to  examine 
the  upper  parts  of  the  rectum,  the  vagina,  etc.     The  erect  postui 
may,  in  a  few  instances,  be  advantageous,  especially  in  those  c 
where  the  organ  is  displaced  only  when  the  woman  is  erect. 
this  position,  the  exploration  is  inconvenient,  for  the  practitioner" 
is  necessarily  much  restricted,  and  cannot,  from  the  tension  of  the 
abdominal  muscles,  make  any  satisfactory  investigation  through 
the  parietes  of  the  abdomen.     It  is  always  desirable  that  the  blw 
der  and  the  rectum  should  have  been  previously  emptied. 

If  the  parts  be  in  Htu  naturali,  the  index  finger,  after  enteriii] 
the  vagina,  should  come  in  contact  with  the  anterior  surface  of  the 
uterus,  felt  distinctly  through  the  parietes  of  the  vagina  and  blad- 
der. The  OS  uteri  will  be  found  below  the  level  (the  patient 
being  on  her  back)  of  the  oa  vagin.'e,  and  pointing  towards  1 
region  of  the  coccyx,  and  making  no  firm  pressure  on 
posterior  wall  of  the  vagina.  The  cervix  and  body  should 
perfectly  straight,  free  from  flexion.  If  the  woman  be  not  cor- 
pulent, the  fundus  of  the  uterus  may  with  some  attention  be 
recognized  by  the  fingers  of  the  other  hand  placed  on  the  hypo- 
gastric region,  when  the  uterus  is  slightly  elevated  by  the  dnger 
in  the  vagina. 

In  Prolapsus  uteri,  as  already  defined,  the  chief  indicatio] 
arise  from  the  position  and  state  of  the  oa  and  cervix  uteri. 
body  may  be  found  sometimes  very  near  the  pubis ;  aometimaij 
however,  there  is  a  slight  inclination  of  its  axis,  so  that  the  fui 
dus  approximates  the  sacrum,  though  it  has  not  fallen  below  thj 
promontory;  but  the  oa  impinges  firmly  upon  the  posterior  w» 
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►f  the  vagina  and  upon  the  rectum.  If  it  be  a  chronic  case,  the 
iorm  of  the  os  uteri  is  often  altered ;  the  anterior  lip  usually 
Drojects,  and  sometimes  is  tumid,  while  the  posterior  lip  is  flat- 
rened;  so  that  together  they  closely  resemble  the  mouth  of  a  hog, 
-he  orifice  appearing  to  be  nearer  the  posterior  than  the  anterior 
surface. 

When  there  is  flexion^  it  varies  much  as  to  degree.  If  mode- 
rate, a  bend  is  noticed  by  passing  the  finger  along  the  anterior 
surface  of  the  cervix,  but  the  os  is  still  in  contact  with  the  peri- 
neum. In  decided  cases,  the  os  is  found  pointing  towards  the 
orifice  of  the  vagina;  the  end  of  the  finger,  passing  directly  in 
the  axis  of  the  vagina,  meets  the  os  uteri.  The  first  idea  would 
be,  that  the  uterus  was  retroverted ;  for,  if  the  organ  were 
straight,  the  fundus  would  then  necessarily  be  towards  the  sac- 
rum; but  in  these  cases  of  flexion,  the  anterior  surface  of  the 
organ  will  be  detected  behind  the  bladder  and  the  pubis.  It  is 
a  case  of  prolapsus  with  flexion.  It  might  be  termed  a  simple 
case  oi  flexion. 

Flexion  vqvj  generally  exists  in  the  cervix  uteri,  about  its 
middle  or  upper  third;  occasionally  at  the  internal  os;  some- 
times in  the  lower  portion ;  very  seldom  in  the  body  of  the 
uterus,  although  such  cases  are  met  with.  The  degree  of  flexion 
varies  from  slight  curvature  to  that  where  the  cervix  bends  at  an 

acute  angle.     Dr. states  a  case  where  the  curvature  of  the 

lower  extremity  was  so  great  that  the  os  externum  appeared  to 
be  upon  the  anterior  surface  of  the  neck.  When  flexions  exist 
for  a  long  time,  thinness  and  even  fatty  degeneration  of  the 
tissues  are  said  to  occur  on  the  concave  surface.  Hence,  care 
should  be  always  taken  not  to  penetrate  these  degenerated  tissues, 
when  an  examination  is  made  by  means  of  a  sound. 

In  Anteversion^  which  is  comparatively  a  rare  displacement,  the 
fundus  will  be  found  opposite  to  the  body  of  the  pubis,  while  the 
index  finger  must  be  extended  along  the  anterior  surface  of  the 
uterus,  deep  into  the  vagina,  so  as  to  reach  the  extremity  of  the 
cervix,  pointing  towards  the  hollow  of  the  sacrum,  far  from  the 
08  coccygis.  To  eflFect  this  the  patient,  particularly  if  a  virgin, 
must  often  be  placed  on  the  side,  especially  if  it  be  desirable  to 
examine  the  lips  J^nd  the  mouth  of  the  womb. 

Very  generally,  however,  in  anteversion  there  is  also  flexion^ 
varying,  of  course,  as  to  degree.     Owing  to  this,  the  cervix  and 
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OS  uteri  are  often  found  in  their  natural  position,  towards  tlu 
coccyx;  while  the  fundus  is  opposite  to  the  pubis,  In  simila; 
positions  of  the  body  of  the  uterns,  the  neck  is  sometimes  so  bent,l 
that  the  os  approximates  the  perineum,  and  even  may  be  almost 
parallel  with  the  ostium  vaginse.  The  only  mode  of  diagnosi*, 
therefore,  between  such  cases  and  those  of  prolapsus  of  the  iiteru^ 
is  by  careful  attention  to  the  position  of  the  fundus. 

In  Metrfyversion  of  the  uterus,  when  complete,  the  finger  i 
delect  a  tumor  through  the  upper  portion  of  the  vagina,  behiiri 
the  cervix,  resting  upon  the  rectum.    That  this  ia  the  uteru 
may  be  rendered  evident  by  carefully  tracing  the  continuity  fl 
tissue  to  the  os;   this  is  found  pointing  towards  the  body  of  tin 
pubis,  but  not  close  to  it,  for  in  the  normal  state,  the  organ  i 
too  short  to  extend  from  the  coccyx  to  the  pubis.     The  dia 
nosis  is  strengthened  by  pressing  against  the  bladder,  in  front  d 
the  OS  uteri,  and  finding  no  firm  resistance;  and  by  examininj 
per  rectum,  where  a  tumor  will  be  distinctly  felt  through  I 
anterior  walls  of  this  tube,  of  the  regular  uterine  form.     Thi 
exploration  is  rendered  more  complete  if  the  index  finger  of  thl 
other  hand  be  at  the  same  time  inserted  into  the  vagina,  30  ihti 
the  continuity  of  tissue  between  the  cervix  and  body  can  ' 
more  fully  determined.     Very  generally  this  rectal  examinatia 
gives  much   pain,  indeed,  often   much   more  than  the  vagina^ 
sometimes  it  ia  almost  intolerable,  the  patient  screaming  when 
the  least  pressure  is  made  on  the  tumor.     This  will  confirm  tbe 
idea  that  the  uterus  constitutes  tbe  tumor,  as  new  or  adventitious 
growths  have  seldom  any  great  sensibility.     The  diagnosis,  if  still 
doubtful,  may  be  positively  confirmed  by  passing  a  curved  uterin 
probe,  with  its  convexity  towards  the  pubis,  into  the  cavity  < 
the  neck  and  body  of  the  uterus;  a  finger  in  the  rectum  will  1 
cognize  without  difficulty,  tlie  point  of  the  probe,  through  tb 
parietes  of  the  uterus  and  rectum.     Care,  however,  is  alwaji 
demanded  in  order  to  avoid  mistakes,     A  collection  of  fasces  i 
the  upper  part  of  the  rectum,  an  ovarian  tumor,  an  abnormtd 
uterine  tumor,  an  enlarged  lymphatic  gland,  a  fibrous  or  othei 
heterologous  formation  in  the  pelvis,  an  o9seou.s  enlargement,  a 
scirrhous  or  cancerous  degeneration  of  the  rectum,  have  all  been 
mistaken  for  the  fundus  or  body  of  the  uterus. 

In  all  cases  in  which  the  fundus  is  not  displaced,  the  uterioi 
surface  can  be  recognized  aut«riorly,  behind  the  bladder,  and  t] 
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point  of  the  uterine  probe  now  introduced  witli  the  concavity 
toward  the  pubis  will  be  felt,  if  the  patient  be  not  too  corpulent, 
not  through  the  rectum,  but  through  the  parietes  of  the  abdomen 
and  uterus,  in  the  hypogastric  region.  A  case  may  illustrate  this 
fact. 

Case. — Our  unbiassed  opinion  was  requested  in  the  case  of  the 
wife  of  an  officer  in  the  army,  in  which  two  distinguished  accouch- 
eurs had  given  very  positive  declarations  as  to  the  condition  of 
the  pelvic  contents.  One  stated  that  he  was  fully  convinced  that 
the  uterus  was  in  situ  naturab\  and  that  an  enlarged  ovary  had 
fallen  behind  the  uterus,  namely,  between  it  and  the  rectum.  The 
other  was  even  more  positive  that  it  was  a  case  of  rotroverted 
uterus  with  flexion,  and  that  there  was  no  unnatural  development 
in  the  pelvis;  in  order  that  there  might  be  no  misunderstanding, 
he  made  a  drawing  to  exhibit  his  views  of  the  nature  and  charac- 
ter of  the  affection.  The  lady  was  about  thirty  years  of  age,  had 
been  married,  but  had  never  become  pregnant.  She  had  suffered 
much  from  nervous  affections,  which  frequently  amounted  even 
to  violent  spasms.  After  a  careful  investigation,  we  were  forced 
to  conclude  that  it  was  a  case  of  anteflexion  of  the  uterus,  with  a 
fibrous  tumor  developed  on  its  posterior  wall.  Our  reasons  for 
this  opinion  were — a  tumor  could  be  felt  posteriorly,  and  one 
also  anteriorly  through  the  walls  of  the  bladder ;  a  finger  in  the 
rectum  recognized  a  hard  swelling,  and  a  sound  in  the  bladder 
impinged  against  a  firm  body;  the  uterus  and  the  tumor  poste- 
riorly were  continuous ;  no  distinct  sulcus  could  be  felt  between 
the  organ  and  the  tumor,  as  would  probably  be  the  case  if  the 
tumor  was  ovarian,  and  besides,  it  was  movable  with  the  organ, 
the  whole  seeming  to  form  one  mass.  The  decisive  mode  of 
diagnosis,  however,  the  "  experimentum  crucis,"  was  made  by 
passing  the  probe  into  the  uterus  with  its  concavity  towards  the 
pubis ;  its  point  could  then  be  distinctly  felt  behind  the  pubis  in 
the  hypogastric  region,  while  a  finger  in  the  rectum  still  recog- 
nized the  posterior  tumor. 

The  diagnosis  in  cases  of  partial  retroversion  of  the  organ  is  often 
very  difficult,  and  will  in  many  instances  prove  incorrect,  unless 
the  examination  has  been  very  carefully  conducted.  In  partial 
retroversion  the  fundus,  in  accordance  with  the  definition  given 
above,  may  be  found  pointing  to  any  portion  of  the  sacrum  below 
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the  promontory.  Sometimes,  therefore,  llie  axia  of  the  uterus  is 
but  slightly  oblique,  differing  very  little  from  its  direction  la  pro- 
lapsus. In  other  case.?,  it  corresjionds  with  the  axis  of  the  infe- 
rior strait  of  the  pelvis,  and  in  others  even  to  that  of  the  vagioa. 
When  the  oa  uteri  is  low  down  in  the  vagina,  or  when  the  uterus 
from  any  cauae,  as  pregnancy,  is  enlarged,  the  diagnosis  is  com' 
paratively  easy,  for  the  finger  per  vaginam  or  per  rectum  majfi 
recognize  the  posterior  surface  of  the  uterus,  while  the  antcri< 
cannot,  in  any  way  be  felt.  But  many  cases  will  be  met  with  in. 
an  extensive  practice,  especially  among  virgins,  or  those  married 
women  who  have  never  been  pregnant,  where  the  vagina  is  long 
and  its  walls  dense,  and  where  the  os  uteri  is  ao  high  up  as  to 
require  the  whole  length  of  the  index  finger  to  reach  it ;  in  these, 
the  diagnosia  of  the  existence  or  non-existence  of  a  partial  retro- 
version becomes  exceedingly  difficult. 

Case. — Some  fifteen  years  ago,  a  young  lady,  of  excellent  health 
and  a  good  constitution,  was  married  in  Virginia.  Up  to  this  time, 
with  the  exception  of  some  suffering  at  her  menstrual  periods,  Bb«< 
had  no  indication  of  pelvic  disease,  could  walk,  and  ride  on  boi 
back  ad  libitum.     Not  many  weeks  after  marriage  the  symptoi 
of  irritable  uterus  were  developed,  her  dysmenorrhcea  bee 
tense,  and  then  followed  irritations  about  the  bladder  and  rectu 
inability  to  walk  with  comfort,  etc.  The  usual  palliative  trf 
was  adopted ;  but  the  symptoms  gradually  became  more  inten; 
She  came  to  Philadelphia,  and  applied  to  an  eminent  practitioner, 
who  offered  no  decided  opinion,  but,  after  a  few  visits,  directed 
course  of  medicines  and  sent  lier  home,  with  a  favorable  progii< 
sis.     Nearly  a  year  after,  she  returned,  and  consulted   auotht 
experienced  physician.    At  this  time  she  had  become  confined 
her  bed  ;  she  was  very  pallid,  although  still  fleshy,  and  was  exJ 
oessively  nervous,  mentally  and  corporeally;  she  had  (requeal 
attacks  of  raenorrhagia,  and  experienced  great  trouble  on  urinat-' 
ing,  while  defecation  was  attended  with  the  most  agonizing  suf- 
fering at  the  time,  and  followed  by  ihe  greatest  prostration  for 
houra.     She  constantly  affirmed  that  martyrdom  would  be  pre- 
ferable to  the  pain  excited  by  the  opening  of  the  bowels.     Her 
new  physician  treated  her,  for  some  six  months,  for  fissure  of  the 
anus  and  fur  nervous  diseases,  with  all  the  assiduity  and  skill 
imaginable.     She  was  not  benefited,  and  was  conveyed  home 
the  spring ;  but,  when  the  autumn  came,  with  the  symptoms  ralhi 
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aggravated  than  otherwise,  she  was  brought  to  our  care.    A  vagi- 
nal or  rectal  examination  gave  her  intense  pain,  as  these  passages 
nnd  their  orifices  had  become  excessively  sensitive.     The  vagina 
^was  exceedingly  long  and  narrow,  and  would  sometimes  spasmo- 
dically contract  on  a  finger  or  an  instrument  with  great  force.   The 
OS  uteri  was  found  small,  excessively  sensitive,  and  pointing  to  the 
OS  vaginae,  but  so  high  up  as  not  to  be  easily  reached,  especially 
as  the  patient  was  by  no  means  emaciated,  notwithstanding  her 
prolonged  suffering.    No  other  portion  of  the  uterus  was  to  be 
felt,  either  anteriorly  through  the  bladder,  or  posteriorly  through 
the  rectum.     No  swelling  or  tumor  could  be  recognized  in  the 
pelvis,  and,  by  an  external  examination,  no  indication  of  unna- 
tural development  in  the  hypogastric  or  iliac  regions  could  be 
found.     The  logical  inferences  were,  that  there  existed  an  ex- 
cessively irritable  condition  of  all  the  pelvic  organs;   that  the 
o.terus  was  of  a  small  size;  that  its  axis  was  coincident  with  that 
of  the  vagina;  that  its  fundus  was  pointing  towards  the  hollow 
of  the  sacrum  and  resting  upon  the  sacral  portion  of  the  rectum; 
t"fcat  the  pain  excited  by  the  passage  of  the  foeces  was  dependent 
^::>n  the  pressure  thus  necessarily  made  upon  the  sensitive  uterus; 
"^liat  this  irritable  and  displaced  condition  of  the  organ  was  the 
*  *  radix  malorum,"  the  true  source  of  the  nervous  distress  of  this 
<:i>therwise  healthy  young  woman,  who,  with  all  the  appliances  for 
5:^  happy  and  useful  life,  had  been  prostrated  by  unremitting  suf- 
fering for  years.     She  was  accordingly  treated  immediately  for 
displacement  of  the  uterus.     Much  trouble  was  of  course  expe- 
^rienced,  but  soon  her  symptoms  ameliorated ;  in  a  few  weeks  she 
"vas  moving  about  again,  and  within  four  months  was  able  to 
attend  some  large  parties  with  much  pleasure,  and  returned  home, 
Teady  to  resume  the  ordinary  avocations  of  life.     Since  then,  we 
"have  seen  her  several  times,  and  still  oftener  have  heard  of  her 
welfare.    She  has  never  had  any  return  of  her  severe  complaints, 
and  has  become  a  very  useful  and  ornamental  member  of  society. 
The  diagnosis  in  all  such  cases  of  partial  retroversion  will  be 
facilitated  by  the  use  of  the  uterine  probe ;  it  should,  however, 
be  straightened,  for  if  the  attempt  be  made  to  pass  it  while  bent, 
it  either  could  not  be  introduced,  or  would  rectify  the  uterus  by 
the  very  act  of  introduction. 

The  diagnosis  in  cases  of  retroversion  becomes  complicated 
when  there  is  a  beruling  of  the  cervix  or  body  of  the  uterus. 
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Perhaps  still  more  care  is  required  in  these  cases  of  partial 
retroflexion  of  the  uterus.  A  vaginal  examination  proves  the 
OS  and  cervix  to  be  in  a  natural  position,  for  example,  and  the 
practitioner  may  hastily  conclude  that  there  is  no  displacement ; 
while  a  little  more  careful  examination,  by  the  finger  or  by  the 
probe,  would  reveal  the  important  fact  that  the  fundus  rested  in 
the  hollow  of  the  sacrum.  In  other  cases,  the  os  will  be  found  in 
the  direction  of  the  axis  of  the  vagina,  while  the  fundus  is  low 
down  upon  the  coccyx,  or  even  on  the  perineum. 

These  facts  exemplify  the  necessity  of  careful  and  minute  exa- 
mination in  all  cases  of  suspected  displacement  of  this  important 
organ  of  the  female  economy. 


IMPORTANCE  OF  DISPLACEMENTS. 

The  importance  or  non-importance  of  these  displacements  of 
the  uterus  is  by  no  means  a  settled  point.  Extreme  opinions  are 
entertained  by  many.  Certain  it  is,  that  deviations  often  exist 
to  a  great  extent,  with  no  apparent  disturbance  of  the  system; 
and  certainly,  on  the  other  hand,  the  most  severe  forms  of  nerv- 
ous irritation,  cerebral  and  spinal,  have  been  rapidly  relieved  by 
those  mechanical  means  which  have  been  eflfectual  in  rectifying 
the  position  of  the  uterus. 

This  paradox  seems  to  depend  on  the  peculiar  temperament  of 
the  patients,  and  the  various  moral  and  physical  excitements  to 
which  they  have  been  exposed.  In  many  instances,  girls,  having 
few  symptoms  of  displaced  uterus,  become,  after  marriage,  mar- 
tyrs to  nervous  affections.  In  others,  the  development  of  nervous 
symptoms  can  be  traced  to  a  long  walk,  a  fatiguing  dance,  or  a 
violent  strain,  as  in  vomiting,  defecation,  coughing,  jumping,  etc. 
Or,  the  whole  nervous  system  becomes  preternaturally  sensitive 
from  anxiety  of  mind,  disappointments  in  life,  or  great  fatigue, 
exhaustion,  etc. 

In  all  such  cases,  the  displacement  becomes  more  and  more  a 
cause  of  mischief,  aggravating  and  maintaining  the  nervous  affec- 
tions, in  opposition  to  the  best  devised  remedial  measures.  Re- 
lieve the  displacement,  and  these  patients  will  often  recover 
entirely  by  a  persistence  in  the  same  course  of  remedies  which 
had  before  proved  ineffectual,  or  sometimes  even  by  mere  hygie- 
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nic  attentions.  The  argument  is  not  invalidated  by  the  acknow- 
ledged fact,  that  such  hysterical  aftectious,  of  a  severe  character, 
will  sometimes  continue  after  the  displacement  has  been  relieved, 
and  are,  not  unfrequently,  excited  originally  without  any  accom- 
panying displacement.  These  constitute  but  the  exceptions  to 
the  rule,  that  displacements  are  usually  connected  with  nervous 
excitements  in  the  female  economy. 

There  can  be  no  doubt  that  there  are  various  other  causes  of 

hysteria,  especially  when  the  excitement  is  acute  and  transitory, 

such  as  mental  and  moral  affections,  sexual  feelings,  irritations  in 

the  teeth,  stomach,  bowels,  etc.,  and  even  severe  pain  from  any 

accidental  cause;  but  in  tedious  chronic  cases,  the  principle  is 

true,   that   neuralgic,  nervous  excitations,  spasms,  convulsions, 

£ftnd  the  whole  train  of  morbid  sensations,  are  dependent  on  some 

Xocal  cause,  the  removal  of  which  is  all-important  for  recovery. 

^f ost  unhappily,  physicians  cannot  always  detect,  or,  if  detected, 

csannot  always  remove  such  causes;  and  the  patient  wears  away 

ler  tedious  life  in  pain  and  anguish.     Fortunately,  however,  in  a 

3arge  majority  of  cases,  the  cause  can  be  detected  and  removed. 

"The  author's  experience  is  very  favorable  as  to  the  rapid  recovery 

-of  such  patients ;  and  such  recoveries  are  often  accomplished  by 

Tectifying  deviated  positions  of  the  uterus. 


PROGNOSIS. 

As  to  the  prognosis^  therefore,  in  irritable  or  nervous  diseases, 
everything — radical — depends  on  removing  the  cause  of  the  irri- 
tation. Displacements  of  the  uterus  are,  as  already  stated,  by  far 
the  most  frequent  cause. 

The  prognosis  as  regards  displacements  of  the  uterus  is  exceed- 
ingly favorable.  The  physician  ought  to  succeed  in  all  uncom- 
plicated cases,  even  in  retroversion  and  retroflexion,  which  are 
the  most  difficult  to  manage,  and  oflen  require  much  time  and 
perseverance. 

In  deviations  of  the  uterus,  where  the  organ  is  hypertrophied, 
indurated,  or  loaded  with  heterologue  tumors,  or  where  its  dis- 
placement is  maintained  by  tumors  of  the  pelvis,  of  the  ovaries, 
of  the  mesentery,  etc.,  or  by  adhesions  to  surrounding  organs*, 
great  difficulty  is  necessarily  experienced.     So,  also,  in  contrac- 
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tions,  or  other  unnatural  states  of  the  vagina,  it  may  be  almost 
impossible  to  rectify  the  position  of  the  uterus.  Yet,  there  are 
but  few  cases  in  which  a  partial,  if  not  a  complete  relief,  cannot 
be  aflforded.  Patience  and  perseverance  in  the  judicious  use  of 
mechanical  aids,  will,  under  the  direction  of  science  and  expe- 
rience, aflFord  prospect  of  great  success. 

There  are,  of  course,  cases  in  which  other  causes  of  pain  and 
irritation  exist,  independently  of  the  displacement.  This  last, 
therefore,  may  sometimes  be  completely  relieved,  and  yet,  the 
irritation  be  kept  up  by  the  other  causes  in  a  greater  or  less 
degree.  These  causes  are  often  inscrutable;  they  sometimes 
cannot  be  detected ;  and  hence,  these  patients  are  sufferers  for 
life,  or  at  least  until  there  is  a  revolution  in  the  nervous  system, 
such  as  occurs  at  the  cessation  of  the  menstrual  secretion;  or, 
until,  from  natural,  unassisted  eflforts,  the  local  irritation  has  dis- 
appeared. Almost  any  practitioner  is  familiar  with  cases  of 
neuralgia  which  he  and  perhaps  many  others  have  treated  by 
every  available  method,  it  may  be,  for  years,  ineffectually ;  yet 
suddenly,  perhaps,  when  no  measures  were  resorted  to,  the  pain 
ceased,  and  the  patient  returned  to  the  full  enjoyment  of  health 
and  strength.  Such  cases  have  often  given  a  meretricious  repu- 
tation to  infinitesimal  doses  and  innumerable  empirical  remedies, 
which  might  have  been  accidentally  employed  at  the  time. 

We  have  had  many  cases  of  these  irritable  diseases  of  females, 
in  which  the  symptoms  have  been  greatly  palliated  by  a  partial 
removal  of  the  cause ;  yet,  complete  recoveries  have  not  been 
effected,  as  a  displacement  or  other  cause  was  but  partially 
obviated. 

The  principle  is  true,  therefore,  however  difficult  it  may  some- 
times be  of  practical  application,  through  our  ignorance  or  the 
inefficiency  of  our  means,  that  nervous  diseases  are  kept  up  by 
the  continuance  or  the  return  of  exciting  causes,  and  that  these 
causes  being  removed,  nervous  affections,  which  are  by  many 
considered  so  indomitable,  will  be  readily  relieved.  We  must 
believe,  also,  tliat  the  most  frequent  exciting  causes  of  these  com- 
plaints are  displacements  of  the  uterus,  and  that  the  scientific 
treatment  of  uterine  deviations  is  one  of  the  most  imporUmt 
elements  in  the  maniigement  of  cerebro-spinal  diseases. 
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CHAPTER    IV. 

TREATMENT  OF   DISPLACEMENTS  OF    THE   UTERUS. 

In  the  treatment  of  the  various  displacements  of  the  uterus, 
there  are  four  indications  to  be  fulfilled. 

First.  To  remove  or  palliate  any  existing  causes. 

Second.  To  replace  the  organ. 

Third.  To  maintain  it  at  all  times  in  situ  naiurali^  and  to  allow 
of  its  natural  motions. 

Fourth.  To  strengthen  the  natural  supports  of  the  uterus. 


TO  REMOVE  OR  PALLIATE  ANY  EXISTING  CAUSES. 

This  first  indication  is  of  great  importance,  and  can  in  many 
instances  be  readily  carried  out. 

Transitory  Causes. — Many  of  the  causes  arc  transitory,  such 
as  jumping,  straining,  etc.,  and  therefore  disappear  at  once ;  besides 
these,  there  are  many  of  daily  recurrence  which  can,  however, 
readily  be  obviated,  such  as  all  compression  of  the  abdomen 
by  tight  dresses,  corsets,  ligatures,  and  abdominal  supporters. 
Again,  all  distensions  of  the  abdominal  viscera,  from  too  full  a 
diet,  from  flatulency,  constipation,  or  distension  of  the  bladder, 
can  usually  be  prevented  by  judicious  attention  to  diet,  drinks, 
carminatives,  laxatives,  and  other  appropriate  measures,  hygienic 
or  medical. 

Persistent  Causes. — The  more  permanent  causes,  such  as 
hypertrophies^  can  be  removed  or  palliated  according  to  their 
origin. 

Hypertrophy  arising  from  Poly/a  ctin  be  obviated  by  removing 
these  tumors. 

When  from  Pregnancy^  the  increased  size  may  be  palliated  by 
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constant  rest  in  bed,  or  by  the  use  of  no  internal  supporter,  until 
the  end  of  the  third  or  fourth  month  of  gestation,  when  there  can 
be  no  longer  any  pelvic  displacement. 

Hypertrophies  of  the  organ,  from  iumors  in  its  siihslaiice  or  « 
tte  sur/aces  which  cannot  be  eradicated;  as  well  all  enlargemen 
and  indutatlorts  of  the  organ  from  iuflammation,  or  other  i 
eased  states,  remain  permanent,  and  can  merely  be  palliated  by  a 
proper  internal  support.     The  same  observation  applies  to  all 
ovarian^  mtsenteric,  and  other  iiimors  in  the  abdominal  cavity; 
enlargemenU  of  the  liver,  spleen,  kidneys,  etc.,  which  might,  directld 
or  indirectly,  influence  the  position  of  the  uterus;  also  to  thj 
pressure  arising  from   peritoneal  tymjmnites,  from  peritoneal  ( 
encysted  drojisits,  etc.     In  all  such  cases,  great  relief  may  often  be 
afforded,  although  the  cause  cannot  be  obviated  by  the  usual 
mechanical  treatment  for  the  displacement. 

When  symptoms  of  displacement  arise  suddenly  from  actird 
engorgement  of  the  uterus,  and  especially  from  acute  injiammatim 
such  vascular  excitements  must  be  removed  by  suitable  revulsive,  ' 
alterative,  and  evacuating  remedies,  which  will  often  be  effectual 
in  removing  all  symptoms  of  displacenieut.     In  chronic  injiam- 
motion  of  the  body  of  the  uterus,  medicinal  measures  should  ba  •! 
employed  until  inflammatory  symptoms   are   removed,   .  Whei 
the  inflammation  is  confined  to  the  cervix,  and  is  of  a  strictly 
chronic  character,  the  use   of  antiphlogistic   measures   may   be 
greatly  assisted  by  suitable    pessaries   of  a   ring   shape.     The 
modus  operandi  of  such  supports  is  twofold:  Jlrst,  they  relieve 
the  neuralgic  pains,  and  the  spinal  and  cerebral  irritations  arising 
from  the  displacement;  and  second,  they  remove  a  constant,  un- 
ceasing source  of  irritation  to  the  cervix  from  pressure  of  this 
inflamed  tissue  on  the  walls  of  the  vagina  and  rectum,     TbiaJ 
point  has  already  been  dwelt  upon,  and  we  feci  well  assured  that  J 
a  large  number  of  the  chronic  inflammations  of  the  os  uteri,  espe-f 
cially  of  the  so-called  ulcerations  of  the  os  and  cervix,  are  kepi'l 
up  by  this  cause,  and  are  aggravated  by  constant  and  repeated'a 
caustic  and  irritating  applications.     The  simple  preventing  of  thfti 
pressure  on  the  cervix  by  a  ring  pessary  wi!l,  by  removing  theP 
cause,  original  or  aggravating,  wonderfully  facilitate  the  e 
of  the  most  simple  washes  in  destroying  superficial  inflammation^  I 
and  in  discussing  oven  the  deep-seated  inflammations  of  the  cervix, 
uteri.     Such  cases  are  numerous,  and  we  can  bear  testimony  thatfj 
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except  in  cases  of  preternatural  growths  and  malignant  diseases 
of  the  cervix,  we  have  never  found  the  employment  of  power- 
ful caustics  useful  in  inflammatory  affections.  The  occasional 
application  of  the  solid  nitrate  is  sometimes  advantageous  in 
diminishing  the  irritability  of  the  cervix,  at  least  for  the  time ; 
but  solutions  of  this  salt,  of  alum,  of  borax,  of  sulphate  of  zinc, 
of  sulphate  of  copper,  and  other  analogous  preparations,  are,  in 
our  hands,  sufficient  for  the  resolution  of  such  inflammatory 
affections,  when  assisted  by  a  suitable  ring  pessary,  properly 
adjusted.* 

Remarks. — But  the  fulfilment  of  the  first  indication  is  seldom 
sufficient.  For  if  the  ligaments  of  the  uterus  have  once  been 
elongated  to  such  a  degree  that  their  natural  elasticity  and  con- 
tractility have  been  lost,  the  mere  removal  of  the  original  cause 
will  not  be  sufficient  for  the  restitution  of  this  organ ;  inasmuch 
as  the  mere  weight  of  the  intestines  and  the  contraction  of  the 
abdominal  muscles  must  keep  it  depressed. 

TO  REPLACE  THE  UTERUS  IN  ITS  NATURAL  POSITION. 

This  second  indication  is  sometimes  a  very  easy  operation,  but 
occasionally  difficult,  and  at  times  impracticable. 

In  anteversion  and  simple  prolapsus^  pressure  with  the  finger 
will  for  the  time  accomplish  the  object.  In  almost  all  cases  of 
procidentia^  unless  very  unusual  enlargement  exists,  the  uterus  can 
be  readily  reduced,  so  as,  at  least,  to  re-enter  the  pelvis. 

In  cases  of  retroversion^  and  especially  of  retroflexion^  it  is  more 
difficult,  for  the  fundus  has  to  be  raised  from  the  hollow  of  the 
sacrum,  so  as  to  approximate  the  pubis.  In  some  instances  this 
can  be  accomplished  by  the  finger  alone,  in  the  vagina  or  in  the 
rectum,  assisted  by  a  proper  position  of  the  patient,  generally  on 
the  knees  and  elbows ;  but  this  restoration  is  seldom  practicable, 
especially  in  women  who  have  not  borne  children. 

>  Dr.  J.  T.  Sharpless,  of  this  city,  in  a  small  pamphlet  on  the  *'  Use  and  Abase 
of  Pessaries,"  published  in  1837,  inonlcates  similar  views  on  the  utility  of  pes- 
saries daring  inflammatory  irritations  of  the  cervix.  He  advises  the  use  of  a  ring 
pessary,  where  there  is  a  slight  cervical  endometritis  in  conjunction  with  astrin- 
gent washes ;  and  also  where  cicatrices  had  formed  after  the  healing  of  ulcers 
similar  protection  to  the  cervix  is  valuable,  as  preventing  the  irritations  resulting 
from  friction,  and  the  retam  of  the  disease. 

24 
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Elevators. — Dr.  Bond's  elevators,  the  colpeurynter,  or  gum  elas- 
tic bag,  and  other  instruments,  acting  per  rectum  or  per  vaginamy 
have  been  used  as  a  substitute  for  the  finger  in  restoring  the  ute- 
rus to  its  position.  If  the  organ  be  easily  movable,  they  may 
sometimes  be  effectual. 

The  uterine  probe  or  sound,  of  a  suitable  curvature,  and  a  pro- 
perly shaped  pessary,  are  the  only  efiicient  instruments  for  restor- 
ing the  uterus  to  its  normal  position ;  and  they  will  always  answer, 
provided,  of  course,  there  be  no  adhesions,  no  large  tumors,  and 
no  contractions  of  the  vagina,  to  mechanically  resist  their  safe 
operation. 

Simpson's  uterine  sound,  with  its  convexity  towards  the  pubis, 
may  be  slowly  and  carefully  introduced  into  the  retroverted 
uterus  by  directing  its  point  backwards  towards  the  sacrum. 
Then,  by  slowly  revolving  the  probe,  so  that  its  concavity  shall 
be  turned  towards  the  pubis,  the  instrument,  acting  on  the  interior 
of  the  uterus,  will  gradually  elevate  the  fundus  from  the  sacrum 
to  its  natural  position.  This,  however,  is  a  very  painful  opera- 
tion to  some  patients,  sometimes  almost  insupportable,  and  gene- 
rally followed  by  an  effusion  of  blood  and  by  some  soreness  of 
the  womb.  An  ingenious  modification  of  the  sound  as  an  eleva- 
tor, suggested  by  Dr.  J.  Marion  Sims,  of  a  joint  at  the  junction 
of  the  uterine  and  vaginal  portions  of  the  probe,  may  obviate 
some  of  these  difficulties,  but  is  too  complicated  for  common 
practice. 

A  curved  pessary,  such  as  will  hereafter  be  described,  may  as 
readily  accomplish  the  same  object  when  the  vagina  is  relaxed, 
with  comparatively  little  pain,  and  no  subsequent  irritation;  and, 
if  allowed  to  remain,  it  will  preserve  what  has  been  gained.  In 
other  cases  it  accomplishes  the  object  more  gradually  but  cer- 
tainly, operating  day  after  day  till  the  indication  is  fulfilled.  Th^ 
curved  pessary  is  the  best  elevator,  for  it  is  permanent  in  its  in- 
fluences. The  modus  operandi  of  pessaries,  in  this  and  other 
respects,  will  be  hereafter  detailed. 

Remarks. — In  very  few  cases,  however,  will  any  advantage 
result  from  the  mere  replacement  of  the  organ,  when  no  measures 
are  adopted  to  keep  it  in  situ.  As  the  natural  supports,  the 
ligaments,  etc.,  have  become  inefficient ;  and  as  the  uterus,  even 
in  the  recumbent  position  of  the  patient,  has  always  to  sustain  a 
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pressure  from  the  intestines,  and  from  the  contraction  of  the  abdo- 
ininal  muscles,  aggravated  by  a  deep  inspiration,  by  every  motion 
in  bed,  by  coughing,  by  sneezing,  by  the  evacuation  of  the  urine, 
of  the  faeces,  etc.:  elevators  of  whatever  kind  are  scarcely  removed 
"before  the  displacement  recurs.  Such,  at  least,  is  the  result  of 
"t.lie  author's  reiterated  observation,  although  other  practitioners 
tiave  given  different  reports.  Certainly,  however,  there  will  be 
d^  return  of  the  displacement  on  every  attempt  at  locomotion, 
that  the  mere  replacement  of  the  uterus  may  be  regarded  as 
orse  than  useless,  as  it  gives  the  patient  the  pain  and  irritation 
cDf  a  disagreeable  operation,  which  cannot  be  permanently  effectual. 
The  only  exceptions  to  these  remarks  are  in  cases  of  pregnancy, 
Wkt  the  third  or  fourth  month,  and  in  enlargements  of  the  organ 
:f rom  other  causes ;  then,  owing  to  the  size  of  the  uterus,  it  may 
T)e  supported  suflSciently  by  the  parietes  of  the  pelvis,  and  its  sub- 
sequent developments  will  insure  the  permanency  of  its  rectifica- 
tion. After  delivery  also,  the  replacing  of  the  organ,  if  deviated 
from  its  position,  keeping  the  patient  strictly  in  the  recumbent 
position,  and  avoiding  most  carefully  all  straining  efforts  at  stool, 
etc.,  may  be  effectual ;  inasmuch  as  there  is  a  natural  disposition 
of  the  ligaments  elongated  during  gestation  to  contract,  which 
disposition  would  be  resisted  by  the  displacement,  and,  of  course, 
be  facilitated  by  frequently  replacing  the  organ.  Nevertheless, 
we  have  been  so  frequently  mortified  by  the  failure  of  this  plan, 
and  by  our  patient's  chagrin  at  the  return  of  the  symptoms  of 
displacement,  even  after  a  protracted  wearisome  confinement  in  a 
horizontal  position,  that  we  have  abandoned  it  altogeAer.  To 
maintain  as  well  as  replace  is  the  proper  indication  in'^sfth  cases ; 
this,  if  fulfilled,  gives  no  discomfort  and  allows  the  patient  to 
desert  her  bed  at  pleasure. 


TO  MAINTAIN  THE  UTERUS  IN  ITS  NATURAL  POSITION. 

This  is  the  third  and  important,  indeed  essential,  indication  in 
the  management  of  displacements  of  this  influential  organ. 

To  fulfil  this  indication  is  a  problem  of  great  difl&culty,  yet 
perhaps  to  be  completely  solved ;  for,  after  all  the  attention  and 
ingenuity,  and  even  science,  which  have  been  directed  to  this  point 
in  times  past  and  present,  no  suggestion  has  received  the  general 


372      TREATMENT    OF    DI3PL  AC  !!  M  E  .VTS    OP    THE    UTERU9,] 

sanction  of  the  proreaaion.  Innumerable  as  have  been  these 
suggestions,  each  has  but  a  limited  number  of  supporters.  Many 
physicians  have  avoided  such  cases  entirely,  surrendering  them 
to  every  variety  of  empirical  experiments;  so  that  women  remain 
too  often  wretched  sufferers,  spending  days,  months,  and  years,  a 
prey  to  disorders  which  disturb  every  corporeal  function,  aa4. 
which  often  pervert  the  whole  intellectual  and  spiritual  being. 

There  have  been  no  lack  of  ingenuity,  and  no  want  of  expt 
ments  with  more  or  less  success,  but  these  efforts  have  not 
generally  well  directed;   the  proper   position   of  the  organ 
health,  its  means  of  support,  and  the  suitable  scientific  indicalioi 
to  be  kept  in  view  for  the  relief  of  displacements,  have  not 
sufficiently  developed.     There  are,  however,  intrinsic  difficultii 
in  all  mechanical  arrangements  operating  on  vital  tissues  endowi 
with  sensibility,  which,  in  th«se  cases,  is  often  terribly  exaii 
in  addition  to  this  there  is  always  present  the  opposition  from 
weight  of  the  superincumbent  viscera  and  the  great  pressui 
from  the  abdominal  parietea,  under  the  ever  varying  positions' 
and  motions  to  which  the  body  is  constantly  subjected. 

These  difficulties  will  be  fully  presented  in  the  review  of  the 
most  important  suggestions  which  have  been  made  for  the 
teutation  of  the  uterus  in  situ  naturaU.     The  criticisms  venturi 
on,  in  these  suggestions,  will  be  found  presented,  it  is  hoped, 
a  just  and  candid  manner,  as  the  result  of  parsonal  experience 
observation  in  the  numerous  cases  at  home  and  from  abn 
which  have  passed  under  the  author's  supervision. 

Re3T  in  Bed. — In  order  to  fulfil  this  indication  of  maintaining 
the  uterus  in  situ,  rest  in  led,  with  a  careful  avoidance  of  all^ 
straining  efforts,  has  been  much  insisted  upon,  theoretically 
practically.  Often,  the  patient  has  been  constantly  kept 
many  months,  without  the  least  intermission,  oh  her  back,  wH 
merely  a  low  pillow  for  the  head.  In  other  oases,  when  reti 
version  was  suspected,  the  woman  has  been  forced  to  lie  upon 
abdomen,  and  often  to  spend  much  time  on  her  knees  and  elbows. 
Many  patients  have  passed  months  on  the  back,  with  the  pelvis 
bolstered  up  by  pillows,  and  the  head  dependent,  so  that  gravity 
should  be  enabled  to  remove  the  intestines  from  the  uterus;  the 
practitioner  forgot  that  the  cavity  of  the  abdomen  was  a  plenum, 
and  that  the  contraction  of  the  abdominal  muscles  aud  diaphragm. 
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&cted  in  opposition  to  the  ascent  of  the  intestines  towards  the 
oh  est. 

Rest  diminishes,  but  does  not  by  any  means  remove  the  pres- 
sure from  the  uterus.     In  many  patients,  perfect  ease  and  freedom 
"£*rom  pain  are  experienced  on  recumbency;   yet,  although  the 
^5rgan  may,  by  some  diminution  of  pressure,  be  partially  restored, 
it  is  not  completely  reinstated,  the  ligaments  are  still   on  the 
stretch,  and  the  moment  the  patient  rises,  her  bad  feelings  return. 
3Iow  often  do  women  affirm,  that  before  rising  in  the  morning, 
^hey  feel  perfectly  well  and  able  to  do  anything;   but  a  few 
"moments'  experience  out  of  bed  brings  bitter  disappointment. 
There  is  no  restorative  power  in  rest ;  it  palliates,  but  does  not 
^cure,  because  the  ligaments  are  kept  elongated  by  the  unceasing 
pressure  from  above,  continually  increased  by  every  muscular 
effort  of  the  abdominal  tissues. 

As  a  preventive  to  displacements,  rest  is  often  of  great  value, 
particularly  after  abortions  and  delivery  at  term,  when  the  uterus 
is  large,  and  there  is  a  natural  disposition  to  contraction  on  the 
part  of  the  uterus  and  the  ligaments.  Hence,  there  is  some  truth 
in  the  popular  notion,  that  pregnancy  is  the  best  cure  for  a  dis- 
placed uterus.  Displacement  disappears  when  the  uterus  rises 
out  of  the  pelvis  at  the  sixteenth  week  of  gestation ;  and  after 
delivery,  perfect  rest,  conjoined  with  proper  attention,  for  some 
four  or  six  weeks,  may  insure  a  complete  recovery.  The  reverse, 
however,  is  the  usual  experience,  as  most  patients  date  the  occur- 
rence of  pelvic  trouble  from  one  of  their  confinements. 

In  what  may  be  called  acute -cases  of  displacement,  as  when 
some  deviation  has  been  suddenly  caused  by  a  severe  strain,  a 
muscular  effort,  or  great  distension  of  the  abdomen,  then  by  rest 
in  bed,  by  keeping  the  bladder  empty,  and  the  bowels  free,  the 
contractility  of  the  ligaments  may  be  sufficient  for  a  restoration. 
These  are  rare  and  exceptionable  cases. 

Best,  as  a  cure  for  displacement,  has  been  advocated  on  another 
principle,  namely,  that  displacements  are  owing  to  congestion,  or 
inflammation  of  the  uterus.  By  perfect  quietude  the  vascular 
fulness  is  overcome,  and  the  displacement  relieved.  The  answer 
to  this  is  twofold:  if  the  assertion  be  true,  the  disease  to  be  cured 
is  not  displacement,  but  congestion;  the  symptoms  depend  on 
the  fulness  of  the  vessels,  and  not  on  a  change  of  position  of  the 
organ;  just  as  there  are  few  women  who  have  not  some  of  these 
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so-called  symptoms  of  displacement  at  their  catamenial  periods, 
which  disappear  either  during  or  after  the  flow  of  the  menses. 
The  second  answer  to  this  view  of  the  case  is,  that  the  conges- 
tion is  not  the  cause  of  the  displacement,  but  its  consequence,  as 
has  been  proved  in  all  chronic  cases,  and  even  in  most  of  the 
acute  forms.  The  facts  in  support  of  this  opinion  have  already 
been  detailed  at  length ;  suffice  it  at  present  to  say,  that  the  treat- 
ment by  rest  and  evacuants,  both  general  and  local,  we  have 
often  known  carried  on  for  months  and  years,  not  only  without 
permanent  relief,  but  even  with  great  aggravation  of  all  the 
symptoms,  especially  of  those  dependent  on  irritation  of  the 
cerebro-spinal  nervous  system;  while,  on  the  contrary,  by  re- 
lieving the  displacement — the  cause  of  the  irritation — the  con-' 
gestion  has  disappeared,  and  also  the  nervous  symptoms  resulting 
from  pain,  confinement,  and  exhaustion. 

Rest  conjoined  with  Astringents. — Most  practitioners, 
however,  do  not  trust  to  rest  alone,  but  conjoin  with  perfect 
quietude  of  the  body  the  iise  of  astringents  of  every  variety  and 
by  every  means  of  application,  to  effect  the  contraction  of  the 
vaginal  tube  so  as  to  afford  a  support  to  the  uterus. 

It  is  useless  to  specify  the  details  of  this  treatment.  Its  entire 
insufficiency  has  been  demonstrated  in  thousands  of  cases;  and 
the  reason  of  its  failure  has  already  been  exhibited  sufficiently 
when  describing  the  natural  supports  of  the  uterus.  It  seems 
impossible  for  any  mechanician  to  conceive  that  a  soft,  flexible, 
and  distensible  tube,  some  three  or  four  inches  in  length,  having 
the  uterus  attached  to  its  upper  extremity,  and  running  at  an  acute 
angle  to  this  organ,  could  give  any  adequate  support  to  it  even  in 
a  state  of  health.  The  uterus  may  descend  or  ascend ;  the  fundus 
may  be  turned  forwards,  or  backwards  to  any  extent;  flexion, 
anteriorly  or  posteriorly,  may  occur ;  yet  the  natural  contraction 
and  tonicity  of  the  vagina,  in  the  young  virgin,  may  at  the  same 
time  exist  in  all  its  original  integrity.  Even  the  tube  may  be  pre- 
ternaturally  contracted  by  spasms,  by  deformities,  by  adhesions, 
and  by  obliteration  of  its  cavity,  and  yet  painful  displacements  of 
the  uterus  may  exist.  Surely,  therefore,  any  temporary  contrac- 
tion of  this  vulvo-uterine  canal,  by  the  most  powerful  astringents 
(for,  after  all,  the  contraction  is  temporary),  must  be  unavailing  in 
replacing  or  maintaining  a  uterus,  which  has  been  for  any  length 
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of  time  displaced.  The  unvarying  experience  of  the  author  veri- 
fies these  opinions,  and  confirms  the  facts  now  stated.  Cold  and 
astringent  washes  have,  of  course,  their  own  appropriate  advan- 
tages in  diminishing  irritations,  checking  discharges,  removing 
inflammations,  clearing  the  passage,  preventing  acrid  accumula- 
tions, facilitating  natural  secretions  and  excretions,  and  giving 
tone  to  the  tissues,  but  are  altogether  uninfiuential  upon  the 
position  of  the  uterus  in  the  pelvis. 

Operations  upon  the  Vagina. — The  theory  that  the  con- 
traction of  the  vagina  is  requisite  to  the  support  of  the  uterus, 
has  been  carried  to  a  much  more  serious  and  even  dangerous 
practice. 

Dieffenbach,  G^rardin,  B^rard,  and  many  others  in  Europe  and 
America,  have  resorted  to  the  knife  to  fulfil  this  false  indication. 
Strips  of  the  mucous  membrane  of  the  vagina,  sometimes  oval 
or  crescentic,  but  more  frequently  of  a  triangular  form,  and  ex- 
tending longitudinally  from  the  vulva  to  the  uterus,  have  been 
elaborately  dissected  off,  and  the  edges  of  the  wound  brought 
into  contact,  so  that,  after  adhesion  has  ensued,  there  may  be  a 
permanent  contraction  of  the  passage.  Others  have  closed  the 
whole  orifice  of  the  vagina  by  causing  adhesions  to  occur  so  ex- 
tensively as  merely  to  leave  a  fistulous  opening  for  the  exit  of 
the  menstrual  excretion.  Like  all  novelties,  these  operations 
upon  their  introduction  received  much  attention,  and  many 
favorable  results  were  reported ;  but  they  have  not  obtained  the 
general  confidence  of  the  profession.  Certainly,  in  all  the  usual 
displacements  of  the  uterus,  they  are  unnecessary,  and,  according 
to  the  views  above  presented,  would  generally  be  ineffectual. 

In  cases  of  procidentia  uteri,  at  first  sight  the  suggestion  ap- 
pears to  be  valuable,  and  it  has  been  chiefiy  confined  to  cases  of 
this  character.  In  such  instances  there  will  be  a  partial  success, 
and  perhaps,  to  some  patients,  complete  relief.  But  even  here  the 
operation  is  not  defensible,  for  it  is  often  difficult  of  execution,  and, 
as  in  all  cases  of  operations  with  the  knife,  especially  upon  the 
internal  tissues  of  the  body,  involves  many  dangers  from  hemor- 
rhage and  inflammation— simple,  erysipelatous,  or  even  gangren- 
ous,  especially  as  the  patients  are  frequently  in  a  bad  state  of 
health  from  the  long  continuance  of  their  sufferings  and  confine- 
ment.   There  is  danger,  also,  of  injuring  the  important  tissues 
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of  the  peritoneum  and  of  the  bladder  or  rectum,  either  by  the 
scalpel  of  the  operator,  or  by  subsequent  sloughing,  so  that  a 
vesico- vaginal  or  a  vagino-rectal  fistula,  with  all  its  disgusting 
consequences,  may  ensue.  Of  course,  in  some  instances,  even 
fatal  results  may  follow.* 

Another  argument,  in  addition  to  the  above  is,  that,  at  best, 
the  operation  can  be  but  partially  successful.  It  may  sometimes 
prevent  procidentia  very  effectually  by  shutting  up  the  uterus 
within  the  vulva ;  but  it  can  have  no  effect,  as  shown  by  the  facts 
already  adduced,  in  preventing  the  continuance  of  a  prolapsus, 
anteversion,  or  retroversion  of  the  uterus.  Indeed,  a  retroversion 
will  generally  be  found  to  exist  in  such  instances,  inasmuch  as,  as 
has  already  been  demonstrated,  retroversion  precedes  necessarily 
a  procidentia  uteri ;  and  the  contraction  of  the  vagina  by  adhe- 
sions, even  to  perfect  atresia  vaginae,  will  not  only  allow  a  retro- 
version to  exist,  but  may  maintain  the  organ  in  this  mal-position. 

Aiiother  suggestion  for  contracting  the  vagina  is  by  "serre- 
fines,"  or  short  double  spring  hooks.  A  few  of  these  can  be  easily 
arranged  in  the  vagina,  so  as  to  pinch  up  and  thus  retain  portions 
of  the  mucous  membrane  until  some  inflammation  has  taken  place, 
and  the  tissues  become  adherent  and  somewhat  thickened.  The 
operation  may  be  occasionally  repeated.  We  have  observed  no 
special  reports,  either  as  to  the  frequency  or  success  of  this  plan. 

Another  suggestion  is  to  excite  inflammation  or  even  ulceration 
by  caustics,  more  or  less  severe.     This  plan  has  generally  been 

1  Comparatively  little  soooess  has  followed  this  operation.  Our  coantryman.  Dr. 
J.  Marion  Sims,  and  bis  colleague,  Dr.  T.  A.  Emmet,  of  New  York,  have  somewhat 
modified  the  operation  by  removing  strips  of  the  mncoas  membrane  of  a  V  or 
sometimes  of  a  triangular  shape,  and  drawing  the  denuded  surfaces  together  bv 
silver  sutures.  They  give  encouraging  accounts  of  their  success,  although  thejr 
acknowledge  some  cases  of  failure.  Certainly  the  operation  demands  nice  and 
delicate  manipulation,  and  cannot,  at  any  time,  be  considered  free  from  danger ; 
neither  can  it  have  any  effect  in  relieving  ante  or  retroversion  of  the  uterus  which 
may  coexist  with  the  procidentia ;  for  as  Mr.  Wright  says,  the  movements  of  the 
body  of  the  uterus,  anteriorly  or  posteriorly,  are  above  and  outside  of  the  vagina. 

Dr.  Emmet  has  published  in  pamphlet  form  (from  the  New  York  Medical  Jour- 
nal, January,  1865)  an  account  of  his  modified  triangular  operation,  reporting 
seventeen  cases  as  being  apparently  perfectly  cured.  He  says  that  similar  ope- 
rations may  be  performed  for  cystocele  and  reotocele.  Nevertheless,  he  regards 
it  as  a  formidable  operation,  by  no  means  easy  of  execution,  and  as  ocoasioually 
failing.     He  would  restrict  it  to  old  oases  of  procidentia. 
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condemned  as  very  uncertain,  and  always  dangerous,  as  the  extent 

of  the  ulceration  or  sloughing  cannot  be  previously  estimated. 

The  subjacent  tissues  might  be  seriously  involved. 
The  strongest  argument,  however,  against  such  operations  is, 

that  they  are  altogether  unnecessary.  In  all  cases,  in  the  expe- 
rience of  the  author,  of  reducible  procidentia  uteri,  this  organ  and 
the  vagina,  however  relaxed,  can  be  maintained  perfectly  in  their 
normal  positions  by  means  of  suitable  pessaries ;  and  this  is  true 
even  in  cases  where  the  perineum  has  been  lacerated  so  as  to 
involve  the  sphincter  ani. 

External  Bandages. — ^No  permanent  relief  being  obtained 
T)y  rest,  position,  and  astringents,  the  use  of  external  bandages 
'Under  the  various  names  of  braces,  abdominal  or  utero-abdominal 
supporters,  abdominal  corsets,  spinal  supporters,  etc.,  has  been 
Tesorted  to  by  patients,  by  empirics,  and  even  by  the  mass  of  the 
profession. 

This  is  probably  a  most  ancient  practice ;  it  may  have  been 
contemporaneous  with  the  first  woman  who  seriously  suflfered  from 
a  displaced  uterus.  The  wretched  sensation  of  weakness  in  the 
loins,  the  feeling  of  emptiness  or  vacuity  in  the  abdomen,  the 
bearing-down,  and  the  sensation  of  "openness"  at  the  vulva,  as  if 
everything  would  escape,  almost  unconsciously  induce  the  poor 
sufferer  to  press  her  hand  on  the  abdomen  or  on  the  perineum 
for  relief,  and  thus  a  temporary  mitigation  of  suffering  is  expe- 
rienced. A  more  permanent  effect  is  soon  obtained  by  a  towel 
pinned  around  the  abdomen,  or  by  napkins  bound  against  the 
perineum. 

These  feminine  suggestions  have  stimulated  the  ingenuity  of 
empirics  and  of  physicians ;  so  that  almost  every  imaginable  form 
of  compresses  and  braces,  non-elastic  and  elastic,  for  the  support 
of  the  uterus  and  the  parietes  of  the  abdomen,  have  been  succes- 
sively introduced.  The  apparent  success  has  been  so  great,  that 
not  only  have  the  supporters  crept  into  general  use;  but  the 
principle  of  avarice  has  conjoined  with  the  love  of  doing  good, 
80  that  every  trifling  modification  of  the  material,  of  the  size  and 
form  of  the  compress,  or  the  particular  part  on  which  it  is  to 
operate,  has  been  magnified,  as  if  of  the  greatest  importance,  and 
physicians,  graduates  in  medicine,  have  disgraced  themselves  and 
the  profession  which  tolerates  them,  by  obtaining  "patents"  for 
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the  exclusive  sale  of  their  own  trifling,  if  not  ridiculous  varieties 
of  a  feminine  girdle.  It  would  be  interminable,  as  well  as  useless 
to  describe  the  innumerable  forms  of  these  supporters,  with  or 
without  the  perineal  strap — which  renders  them  a  modification  of 
the  old  and  useful  T  bandage  of  the  surgeons — as  they  all  act  on 
the  same  principle,  and  are  productive  of  the  same  results. 

The  strong  and  almost  the  sole  argument  for  their  eraplojment, 
is  the  experience  of  the  patient.  A  very  large  number  find  imme- 
diate relief  to  many  of  their  symptoms,  on  applying  a  bandage ; 
many  say  they  can  walk  distances  with  these  supports,  and  are 
confined  to  the  house  when  without  them ;  many  cannot  move  or 
even  stand  without  their  assistance.  We  have  had  patients  who 
declared  that  if  the  house  were  on  fire,  or  their  child  in  convul- 
sions, they  could  not  stir  without  previously  arranging  their 
girdle.  This  is  strong  testimony,  and  fully  justifies  a  bedridden 
patient  in  resorting  to  this  simple  apparatus,  that  she  may  attend 
to  the  duties  of  her  household.  It  would  seem,  also,  to  justify  the 
profession  in  the  recommendation  of  these  bandages  to  their 
miserable  patients. 

Objections, — Enlarged  experience  and  careful  observation  falsify 
most  of  these  fair  prognostications.     There  are  innumerable  cases 
in  which  these  bandages  cannot  be  tolerated  even  for  a  short  period. 
The  sensitiveness  of  the  parietes  of  the  abdomen,  of  the  internal 
tissues  and  of  the  pelvic  viscera,  renders  the  pressure  of  the  pads  -^ 
or  of  the  girdle  intolerable.     Many,  who  can  wear  them,  find  no- 
relief;  and  in  those  more  favorable  cases,  where  they  have  beeiL. 
worn  for  years,  their  beneficial  influences  decline  and  often  dis — 
appear.    Even  in  these  cases  the  relief  is  but  partial,  as  generalljr^ 
some  of  the  old  symptoms  pertinaciously  remain.     We  have  had! 
many  patients  who  have  worn  these  supporters  for  years,  andl. 
could  not,  on  an  emergency,  cross  a  room  without  them ;  yet 
during  the  whole  time  they  had  never  walked,  even  with  their 
assistance,  in  a  continuous  path,  a  distance  of  one  hundred  yards, 
and  were  tormented  with  leucorrhoea,  dysmenorrhoea,  dyspepsia, 
cephalalgia,  or  other  variety  of  local  or  sympathetic  irritation. 
Abdominal  supporters  should,  therefore,  be  regarded  at  best  as 
but  palliatives  to  some  of  the  urgent  symptoms,  but  often  ineffi- 
cient even  in  this  respect,  and  in  many  cases  intolerable. 

Minor   Objections, — Even  when   patients   can  wear   these  sup- 
porters with  impunity  and  apparent  advantage,  there  are  nume- 
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reus  inconveniences  which  render  them  often  very  objectionable 
and  onerous ;  for  example,  the  necessity  of  constantly  removing 
and  replacing  the  bandage ;  their  friction  on  delicate  and  irritable 
parts;  their  absorption  of  the  perspiration  and  other  excretions; 
the  frequent  necessity  of  renovating  them ;  the  aggravation  of 
these  effects  in  warm  weather,  in  corpulent  females,  and  in  labo- 
rious women.  The  perineal  band  or  pad  will  give  special  trouble, 
being  liable  to  many  sources  of  uncleanliness  and  consequent 
irritation. 

Hypotheses  of  their  Action, — Prepossessed  in  their  favor,  physi- 
cians have  made  so-called  scientific  attempts  to  justify  their  em- 
ployment of  these  external  supports  for  a  displaced  uterus.  No 
one  but  the  most  grossly  ignorant  could  imagine  that  the  uterus 
could  be  raised  up  by  the  compress  above  the  pubis — seeing  that 
all  such  pressure  is  ahove^  not  below  the  womb.  But  it  has  been 
very  universally  maintained  by  these  professional  advocates,  that 
the  pressure  on  the  hypogastric  region  elevated  the  intestines  so 
that  they  distended  the  upper  part  of  the  abdomen,  and  thus 
pressure  was  removed  from  the  uterus,  allowing  its  natural  sup- 
ports to  regain  their  strength  and  contractility. 

This  is  a  strange  hypothesis  for  an  anatomist  or  a  mechanician 
to  make,  and  still  more  strange  for  the  natural  philosopher  and 
physiologist  I 

Is  not  the  so-called  cavity  of  the  abdomen  a  "plenum"?  Are 
not  the  small  intestines  movable  in  every  direction,  to  the  extent  of 
the  mesentery  ?  Do  they  not  readily  glide  wherever  there  is  a 
tendency  to  vacuity  ?  Is  there  not  always  a  steady  pressure  on 
the  viscera  from  the  walls  of  the  abdomen,  and  must  not  great 
pressure  be  made  to  bring  even  the  central  portion  of  the  mus- 
cular walls  of  the  abdomen  in  contact  with  the  spinal  column  ? 
Even  if  this  could  be  kept  up,  would  there  not  be  an  abundance  of 
space  for  the  intestines  to  glide,  each  side  of  the  lumbar  vertebrse, 
from  the  iliac  fossae  into  the  pelvis  ?  This  space  no  external  pres- 
sure could  possibly  obliterate.  If  the  lower  or  any  other  part  of 
the  abdomen  be  subjected  to  pressure,  would  not  all  the  viscera  be 
proportionally  compressed,  and  the  reaction  be  in  every  direction, 
not  merely  upwards  to  distend  the  epigastric  and  hypochondriac 
regions,  but  also  downwards  into  the  pelvis,  thus  increasing  the 
pressure  on  the  pelvic  viscera  ?  Is  not  all  this  supposed  upward 
pressure  of  the  intestines  resisted  by  the  liver,  spleen,  stomach, 
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and  diaphragm,  by  the  non-contractile  as  well  as  by  the  powcrfal 
contractile  tissues  of  the  abdomen  ?  Is  not  this  resistance,  from 
above,  constantly  increased,  and  sometimes  forcibly  augmented 
by  standing,  walking,  dancing,  straining,  coughing,  and  every 
conceivable  variety  of  muscular  exertion,  not  excepting  the  sim- 
ple natural  action  of  the  muscles  of  respiration  ?  Do  not  those 
women  who  wear  these  supporters  very  universally  counteract 
also  this  supposed  elevation  of  the  intestines  from  the  uterus, ^by 
tight  ligatures  around  the  epigastric  and  lumbar  regions  to  which 
are  appended  some  eight  to  fifteen  pounds  weight  of  under-gar- 
ments  ?  Is  not  this  counteracting  influence  generally  augmented 
by  corsets,  laced  more  or  less  tightly,  and  by  fashionable  dresses, 
which  demand  the  strong  fingers  of  the  maid-in-waiting,  or,  it 
may  chance  be,  little  pulleys  and  strings,  to  insure  the  hooking 
of  the  dress  ?  Is  it  possible  to  conceive  that  any  pressure,  how- 
ever great  it  can  be  made,  at  the  lower  part  of  the  body,  will 
prevent  all  these  influences,  in  addition  to  the  gravity  of  the 
intestines,  and  the  continually  varying  size  of  the  alimentary 
canal  from  food,  gas,  and  feculent  accumulations  ?  "  Credat  alter, 
non  ego." 

As  regards  the  perineal  pad  or  supporter,  perhaps  more  can 
be  said  in  its  favor,  inasmuch  as,  in  oases  of  procidentia  uteri^  the 
organ  may  be  kept  within  the  vulva,  to  the  great  comfort  of  the 
patient ;  and  in  many  cases  the  upward  pressure  aflfords  compara- 
tive relief  to  the  sensations. 

It  has,  however,  and  can  have,  no  effect  in  relieving  any  of  the 
internal  displacements.  If  the  perineum  be  firmly  pressed  up- 
wards in  cases  of  prohpsiis^  the  os  uteri  will  impinge  more  firmly 
on  the  posterior  wall  of  the  vagina,  by  which  any  flexion  of  the 
uterus  will  be  actually  increased,  and  the  symptoms  dependent 
thereon  be  augmented,  while  in  anteversion  or  retroversion  no  change 
of  position  can  possibly  result  from  this  upward  pressure. 

Mere  Palliatives, — From  what  has  been  said,  the  conclusion 
may  fairly  be  made,  that  external  supports  are,  at  best,  but  pal- 
liative as  regards  some  of  the  symptoms  of  displacement,  and 
that  they  have  no  tendency  to  restore  the  organ  to  its  proper 
position ;  but,  on  the  contrary,  that  the  whole  tendency  of  the 
abdominal  brace  is  to  aggravate  the  pressure  on  the  uterus,  and 
increase  its  deviations.    Ueuce  such  supporters  should  be  enu- 
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merated  among  the  causes,  original  or  aggravating,  of  uterine 
displacements,  and  not  among  the  remedies. 

This  view  is  confirmed  by  the  constant  experience  of  the 
author.  Few  patients,  for  some  years,  have  come  under  his  care 
in  which  these  bandages  have  not  been  used  for  a  longer  or  shorter 
time ;  yet,  in  all  cases,  the  displacement  was  found  still  existing, 
and  in  some  to  a  great  degree. 

Cases. — In  one  patient,  a  supporter  had  been  in  use  for  three 
years,  palliating,  to  be  sure,  many  symptoms ;  but  the  uterus  was 
so  completely  retroverted  that  its  posterior  surface  was  parallel 
to  the  internal  plane  of  the  perineum. 

In  another  lady,  who  had  suffered  excessively  from  dyspeptic 
and  cephalalgic  symptoms  for  nine  years,  and  was  regarded  as  a 
confirmed  invalid,  a  decidedly  retroverted  and  hypertrophied 
uterus  was  found  existing  in  spite  of  the  constant  use  of  a  sup- 
porter for  the  whole  of  this  long  period. 

How  they  afford  relief. — In  answer  to  all  these  facts  and  reason- 
ing, the  question  is  urged :  if  these  supporters  do  not  elevate  the 
intestines,  and  if  they  so  decidedly  augment  the  downward  pres- 
sure on  the  pelvic  viscera,  how  can  so  many  patients  wear  them 
with  so  much  relief,  and  be  so  dependent  on  them  for  their  com- 
fort and  power  of  locomotion? 

There  is  a  twofold  answer  to  this  question,  and  to  the  mind  of 
the  author  perfectly  satisfactory,  as  well  as  in  unison  with  the 
daily  experience  of  patients  and  their  physicians. 

Certain  varieties  of  pain  and  morbid  sensations  are  relieved  by 
pressure.  The  pain  of  a  bruised  finger  is  often  diminished  by 
even  a  firm  grasp ;  aching  sensations  in  the  back  and  limbs  are 
relieved  by  frictions  and  pressure.  What  woman,  liable  to  nerv- 
ous headaches,  who  has  not  found  relief  by  a  bandage  firmly  tied 
over  the  forehead  and  temples  ?  What  woman,  in  the  agonies  of 
childbirth,  has  not  called  for  a  powerful  support  to  her  aching 
back?  A  young  lady,  when  suffering  from  what  she  called 
universal  neuralgia,  expressed  great  delight  from  a  firm  grasp  of 
a  hand  around  her  arm.  Many  years  ago,  we  attended  a  lady  sub- 
ject to  the  most  intense  paroxysms  of  pain  in  the  chest,  lasting 
for  a  few  minutes,  and  often  alternating  with  a  similar  pain  in  the 
forehead.  During  the  paroxysm  of  pain,  she  would  call  for  the 
most  powerful  pressure  to  be  made  on  the  sternum  by  the  hands 
of  one  or  two  attendants.    As  soon  as  the  pain  ceased,  the  skin 
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became  ao  sensitive,  that  the  weight  even  of  ber  garmeateiri 
disagreeable;  but,  in  a  few  moments,  on  the  return  of  pain, 
attendants  were  again  earne^tlj  called  upon  to  renew  tbe  pressure 
The  same  operation  was  also  required  wben  the  neuralgic  suffer- 
ing invaded  the  forehead. 

Thus  it  is,  in  cases  of  irritable  uterus,  tbe  miserable  seosatious 
and  paia  in  the  back  and  abdomen  are  relieved  by  pressure  from 
the  hands  or  the  brace.     And  it  will  be  found  that  the  relief  is 
often  greater  from  pressure  over  the  sacral  region,  by  which, 
course,  no  support  can  be  given  to  the  internal  viscera.     In  oi 
patient,  we  remember,  who,  although  she  could  not  tolerate  on  tl 
hypogaatrium  the  pad  of  a  brace,  as  the  tenderness  was  ao  great, 
lamented  she  could  not  have  the  pressure  continued  over  the 
sacrum.     Even  while  in  bed,  many  pationla  must  have  their  hand 
or  some  hard  body  pressed  upon  the  sacral  region  to  give  partu 
relief.    This  affords  one  solution  of  the  apparent  enigma  we 
explaining. 

The  second  answer  is  perhaps  still  more  satisfactory.  Exl 
pressure  increases  the  efficie-ncy  of  muscular  action.  Every  reader 
the  Bible  is  familiar  with  the  ancient  practice  of  girding  up  tl 
loins  for  the  race.  The  athletes  of  Greece,  the  runners  in  the 
Olympic  games,  following  the  example  of  their  predecessors,  are, 
in  turn,  universally  imitated  by  the  ambitious  ones  of  modern 
times,  who  aspire  for  victory  in  the  race  or  the  combat.  Tbe 
huntsman's  girdle  is  but  a  counterpart  of  the  most  recherche 
of  ulero-abdominal  supporters.  Many  a  young,  luxurious, 
fashionable  woman,  who  af&rms  she  cannot  walk  a  step  or  even 
maintain  herself  in  a  sitting  posture,  witholit  her  corsets,  or  het 
tight  dresses,  will,  with  theia,  dance  the  night  through,  without 
acknowledging  the  least  sensation  of  fatigue.  The  physiologist 
knows  the  importance  of  tbe  dense  fasciie  of  the  limbs  in  giving 
efficiency  to  the  muscles  which  they  cover;  and  the  surgeon, 
wisely  taking  the  hint  from  nature's  arrangements,  often  resorts 
to  bandages  and  other  measures  to  sustain  the  debilitated  muscles 
of  an  exhausted  patient. 

It  is  very  evident,  therefore,  that  abdominal  supporters,  by 
their  pressure  on  the  muscles  of  the  loins  and  abdomen,  will  often 
enable  weak  and  enervated  i'emales  to  make  much  more  exertion^ 
than  they  otherwise  could  do.     Hence,  a  uniform  regular  pressm 
over  the  whole  parietes  of  the  abdomen,  of  a  moderate  characti 
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is  advantageous  in  cases  of  great  relaxation  and  debility  of  these 
tissues.  Most  accoucheurs,  therefore,  recommend  the  "  binder" 
to  women  after  delivery,  until  the  tissues  have  recovered  their 
elastic  and  contractile  powers.  Many  mothers  pursue  this  plan 
to  preserve  the  symmetry  of  their  figure,  after  parturition.  The 
surgeon  also  applies  his  bandages  to  the  abdomen  after  the  ope- 
ration of  paracentesis,  where  there  has  been  great  distension  from 
dropsical  effusions.  So,  in  many  cases  of  debility  of  these  mus- 
cular tissues,  a  moderate  compression  will  prove  useful,  not  only 
in  enabling  the  weak  to  endure  the  fatigue  of  long  walking, 
dancing,  etc.,  but  also  the  orator  to  exert  his  lungs,  or  the  vocalist 
her  voice  to  the  greatest  extent. 

No  wonder,  then,  women  "often  are  anxious  to  wear  these 
braces,  and  praise  them  highly,  as  relieving  nervous  distresses, 
and  enabling  them  to  take  moderate  exercise.  Let  it  never, 
however,  be  forgotten,  that  all  such  pressure  is  at  the  risk  of 
depressing  the  uterus ;  and  that  the  idea  of  replacing  or  support- 
ing a  displaced  uterus  by  pressure  above  the  pubis,  must  be 
regarded  as  an  absurdity  in  physics,  and  deceptive  in  thera- 
peutics. 


TREATMENT — INTERNAL  SUPPORTEKS. 


CHAPTER   V. 


INTERNAL  i 


The  /mirth  mode  of  treating  deviations  of  the  uterus,  deserving  I 
of  consideration,  is  the  employment  of  hitemal  supporters;  that 
IB,  of  foreign  bodies  to  be  introduced  into  the  vagina,  and  so 
arranged  as  to  replace  the  uterus,  and  to  maintain  it  in  its  natural 
poaitiou.     Such  bodies  have  been  univeraallj  termed  ptssaries. 


Value  of  Pessaries. — Few  subjects  have  occupied  profea- 
sinnal  attention  more  than  these  instruments,  and  in  few  instances 
have  the  opinions  of  practitioners  been  prone  to  more  vacillation. 
The  pessary  has  been  highly  extolled  at  one  time  or  by  one  set 
of  physicians;  while  at  another  period,  or  by  another  set,  the 
most  severe  criticisms  have  been  poured  out  on  their  use,  as 
inefficient  and  dangerous.  Wheuce  these  extremes?  Doubtless 
it  is  owing  to  a  want  of  attention,  to  a  limited  experience,  and 
especially  to  an  absence  of  proper  scientific  principles  in  guiding 
and  regulating  the  practitioner  in  their  employment. 

The  long  experience  of  the  author  in  the  use  of  pessaries  will 
perhaps  justify  the  expression  of  his  opinion,  that  the  mechanical 
treatment  of  uterine  displacements  by  intra-vaginal  supports  ia 
essential,  a  "sine  quit  non,"  for  their  perfect  relief;  that  by  pes- 
saries of  suitable  material,  size,  and  form,  the  uterus  may  very 
generally  be  replaced  and  be  maintained  in  situ;  that  the  local  . 
symptoms  of  weight,  pain,  etc.,  the  leucorrhcea,  the  menorrbagia,! 
the  dysmenorrhcea,  and  all  tLe  innumerable  direct  and  indiredl 
symptoms  of  spinal  and  cerebral  irritation,  including  neuralgia,! 
nervous  headache,  nervous  affections  of  the  larynx,  lungs,  heart,! 
stomach,  bowels,  etc.,  as  also  spasms,  cramps,  and  convulaiona,'] 
may  often  thus  be  dissipated;  that  the  intellectual  and  spirita^'l 
being  may  be  elevated  from  tLe  lowest  states  of  depression,  bor-l 
dering  on  melancholy,  or  be  delivered  from  the  highest  degreftl 
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of  maniacal  excitement;  and  that  the  whole  economy  may  thus 
be  revolutionized.  Patients  often  are  amazed  at  their  own  altered 
sensations ;  they  can  hardly  realize  their  identity — feeling  as  if 
they  were  either  renovated,  or  that  they  had  been  transported  to 
a  "  new  world." 

This  will  doubtless  be  regarded  as  very  extravagant — as  the 
language  of  an  enthusiast ;  but  the  author  has  merely  recorded 
the  expressions  of  many  of  his  patients  who  have  been  relieved ; 
but  he  would  by  no  means  wish  to  convey  the  idea  that  such 
ecstatic  feelings  are  universal.  He  is,  by  painful  experience, 
fully  aware  that  here,  as  in  all  other  cases,  disappointments  will 
occur;  that  partial  relief  only  is  sometimes  afforded;  and  that 
great  patience,  with  often  long  perseverance  in  the  scientific  use 
of  appropriate  measures,  may  be  requisite.  Yet,  he  feels  per- 
fectly confident  that  when,  by  mechanical  measures,  displacements 
of  the  uterus  are  completely  relieved,  and  when  the  agents  them- 
selves excite  no  irritation,  such  results  may  be  anticipated.  The 
difiBculties  arise  from  the  improper  character  of  the  instruments 
employed,  the  mechanical  obstructions  to  a  replacement  of  the 
organ,  the  great  sensibility  of  the  vital  tissues  involved,  the 
timidity  and  nervousness  of  the  patient,  and  too  frequently  the 
want  of  proper  indications  in  carrying  out  the  treatment.  Ex- 
perience proves  that  these  obstacles  are  great :  they  have  hitherto 
defied  the  efforts  of  physicians,  as  proved  by  the  discrepancies  of 
opinion  on  all  these  points,  and  by  the  numerous  varieties  and 
modifications  of  pessaries  suggested  by  the  ingenuity  of  their 
advocates,  who  have  not  even  yet  satisfied  themselves.  Much, 
doubtless,  is  to  be  done,  but  science  and  ingenuity,  with  careful 
attention  and  perseverance,  may  soon  render  recoveries  rapid 
and  easy  where  difficulties  now  seem  to  be  almost  insur- 
mountable. 

OBJEcnoxs  TO  Pessaries. — Great  objections,  however,  exist 
and  are  urged  against  the  use  of  all  these  internal  supports, 
which  must  be  carefully  examined,  so  as  to  present  the  subject 
fully  before  the  mind  of  the  practitioner. 

Pessaries  are  condemned  by  many  as  exciting  pain,  irritation, 
and  inflammation,  followed  by  increased  watery  or  mucoid  secre- 
tions, and  purulent  discharges,  often  of  a  bad  and  putrid  charac- 
ter, by  ulcerations  of  the  os  uteri  and  of  the  vagina,  which 
25 
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ulcerations  are  said  to  have  penetrated  the  bladder,  the  rectum, 
and  even  the  cavity  of  the  peritoneum.  Of  course,  in  such  cases, 
the  pain  and  suflFerings  of  the  patient  are  augmented,  emaciation 
and  fever  may  be  excited,  and  even  the  life  of  the  patient  in- 
volved. Such  is  the  language  of  the  opponents  of  pessaries;  but 
certainly  these  bad  consequences  must  be  numbered  among  the 
abuses  of  the  instrument,  rather  than  its  legitimate  results.  If 
the  same  mode  of  reasoning  be  applied  to  any  of  the  powerful 
articles  of  the  Materia  Medica,  such  as  mercury,  arsenic,  prussic 
acid,  opium,  ether,  or  chloroform,  the  mischievous  influences  of 
these  valuable  agents  for  alleviating  human  suffering  would 
appear  to  be  well  established.  We  cannot  argue  against  the  use 
of  a  thing  from  its  abuse. 

The  evils  attributed  to  these  instruments  arise  chiefly  from 
three  sources,  namely,  from  the  material,  form,  and  size  of  the 
instrument. 

The  improper  character  of  the  material  employed  in  their  con- 
struction is  a  frequent  source  of  trouble.  Any  article  capable  of 
decomposition  should  not  be  allowed  to  remain  in  the  vagina, 
where  there  is  always  heat,  moisture,  and  atmospheric  air,  so  that 
disintegration  of  such  a  pessary  speedily  ensues;  whence  acrid 
and  putrid  discharges  and  inflammation  necessarily  follow. 
These  natural  results  are  often  enhanced  by  the  vaginal  and  ute- 
rine secretions,  which  seem  to  have,  to  some  extent,  a  corroding 
power. 

The  second  source  of  mischief  is  the  form  of  the  instrumttUs. 
Frequently  they  are  constructed  with  thin  edges,  angular  projec- 
tions, points,  or  other  inequalities;  also  some  have  perforations, 
into  which  the  neck  of  the  uterus  or  the  mucous  membrane  of 
the  vagina  projects;  or  they  are  furnished  with  a  stem,  which, 
projecting  out  of  the  body,  not  merely  renders  the  instrument 
fixed  with  an  unyielding  pressure  on  the  tissues,  but  aggravates 
the  irritation,  especially  at  the  orifice  of  the  vagina  and  the  vulva. 

A  third  source  of  discomfort,  and  a  very  frequent  one,  arises 
from  inordinate  pressure,  either  from  the  too  great  size  or  j)otver  of 
the  instrument^  or  from  its  pressing,  in  an  improper  direction,  too 
firmly  on  particular  portions  of  the  uterus  or  vagina;  whence,  of 
course,  inflammation,  ulceration,  etc.,  follow. 

In  all  cases  it  has  been  a  matter  of  surprise  to  the  author  to 
find  with  what  rapidity  fetid  discharges,  inflammations,  and  even 
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ulcerations  of  the  uterus  and  vagina,  vanish  on  the  removal  of 
the  cause,  and  the  use  of  detergent  and  astringent  washes.  In  a 
few  days  their  bad  effects  are  usually  dissipated. 

There  can  be  little  doubt  but  that,  by  care  and  attention,  all 
these  objections  to  the  pessary  can  be  obviated.  The  important 
declaration  may  be  safely  made,  that  pessaries  can  be  worn  for 
many  months,  not  merely  with  impunity,  but  with  great  advan- 
tage, keeping  the  organ  in  its  natural  position,  relieving  the 
symptoms  of  displaced  and  irritable  uterus,  the  terrible  irritations 
of  the  cerebro-spinal  system,  and  allowing  the  bedridden  and  nerv- 
ous patient  to  exert  again  her  powers  of  locomotion  and  resume 
the  duties  of  her  social  position,  without  any  local  disturbance  or 
uneasiness.  She  finds  herself  relieved  without  being  conscious 
of  the  presence  of  the  agent  by  which  she  is  benefited.  A  vagi- 
nal injection  of  pure  water  every  day  is  almost  the  only  attention 
required.  We  are  abundantly  satisfied  that  these  bright  hopes 
may  be  realized  by  the  scientific  employment  of  suitable  pessaries. 
The  difiiculties  may  be  great,  and  the  means  of  success  perhaps 
imperfect ;  but  there  is  no  doubt  in  the  author's  mind  that  proper 
indications  can  be  established,  and  that  human  ingenuity,  in 
unison  with  skill  and  patient  perseverance,  will  insure  a  success 
which,  to  the  minds  of  many,  may  now  be  deemed  Utopian. 

Indications  to  be  fulfilled. — More  particularly  it  may  be 
urged  that  a  pessary  should  be  made  of  incorruptible  materials. 
It  should  restore  and  maintain  the  uterus  in  its  normal  position 
at  all  times,  under  the  ever-varying  pressure  from  above.  It 
should  be  movable  with  the  uterus,  allowing  of  the  natural  mo- 
tions of  this  organ,  yet  eflFectually  preventing  any  displacement. 
It  should  be  one  with  the  uterus.  It  should  be  worn  without 
pain,  uneasiness,  or  discomfort,  indeed,  without  any  consciousness 
on  the  part  of  the  patient.  It  should  relieve,  and  not  increase, 
nervous  irritations.  It  should  excite  no  organic  or  vascular  dis- 
turbance, no  engorgement,  no  inflammation;  and,  therefore,  it 
should  be  influential,  not  in  increasing  leucorrhoeal  and  menor- 
rhagic  discharges,  but,  under  proper  restrictions,  as  will  be  demon- 
strated, in  contributing  to  the  resolution  of  chronic  inflammations 
of  the  OS  and  cervix  uteri. 

Material. — The  first  requisite,  therefore,  in  a  suitable  internal 
supporter,  is  incorrujytlhility  of  the  material  of  which  it  is  made. 
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The  instrument  ought  to  be  worn  for  months,  and  even  for  years. 
The  decomposition  of  the  material  would,  of  course,  be  incom- 
patible with  this  necessity,  as  the  frequent  removal  and  replacing 
of  a  pessary  is  a  subject  of  annoyance  and  irritation,  mental  as 
well  as  physical,  and  as  the  discharges,  becoming  unpleasant,  fetid, 
and  irritating,  produce  internal  and  external  inflammation. 

The  numerous  suggestions  of  employing  wootl,  cork,  wax,  spongt, 
hair,  ivory,  horn,  cotton,  and  even  the  preparations  of  g-um-elastic 
or  of  gutta-percha,  that  have  been  ordinarily  employed,  should  bo 
entirely  disregarded.  Many  of  these  vegetable  and  animal  sub- 
stances imbibe  and  retain  the  natural  secretions,  which  then  in  a 
few  hours  or  days  become  excessively  fetid  and  irritating ;  while 
all  these  materials,  if  retained,  are  liable  to  decompose  in  a  longer 
or  shorter  period,  and  thus  become  intolerable. 

This  observation  is  true  of  gutta-percha,  which  has  been  highly 
extolled  and  extensively  employed;  some  of  the  most  offen- 
sive pessaries  we  have  ever  removed  have  been  of  this  material, 
too  offensive  to  be  tolerated  in  the  room  after  their  extraction, 
from  the  vagina.  Occasional  ly  this  decomposition  has  been 
great  as  to  injure,  to  a  destructive  extent,  the  steel  spring  and  if 
envelop  of  cotton  thread,  which  gave  firmness  to  the  instrumeni 
This  is  the  fact ;  the  explanation  of  it  was  not  at  first  apparent 
for  gntta-percha  is  considered  to  be  one  of  the  most  incorruptible' 
of  materials.  Yet  it  should  be  remembered  that  though  it  resists 
the  action  of  the  strong  acids,  it  softens  at  once  in  warm  water. 
In  the  vagina  we  have  heat  and  moisture  always  present 
with  the  pressure  to  which  the  pessary  is  subjected,  no  doul 
soften  and  attenuate  the  gutta-percha,  so  that  the  secretions  pene-j 
trate  to  the  steel  spring,  corrode  it,  percolate  between  it  and  the 
gutta-percha,  and  putrefy.  Perhaps,  also,  some  chemical  ohange, 
besides  mere  solution,  is  produced  in  the  gutta-percha  by  the 
chloroform  employed  in  the  manufacture  of  these  inatrumentE^ 
or  by  the  acid  secretion  of  the  vagina. 

Iron,  steel,  silver,  and  Oerman  siloer  oxidize  rapidly  in  the  T^ii 
Pure  tin  oxidizes  slowly,  and  can  be  worn  for  a  long  time  withoi 
alteration.     Mr,  John  Warner,  our  instrument-maker,  empli 
a  cheap  materia!  of  tin,  zinc,  and  lead,  which  answers  for  a  timi 
but  should  not  be  trusted  in  patients  who  cannot  be  frequei 
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Perhaps  one  of  the  best  articles  is  glass,  which  has  been  very 


HATEBIAL.  889 

commonlj  used  in  the  form  of  globular  and  disk,  or  concavo- 
convex  pessaries;  yet,  in  many  instances,  the  polished  surface 
of  the  glass  has  been  entirely  destroyed,  so  that  it  has  become 
opaque  and  rough  like  ground  glass.  Glass,  however,  canhot  be 
moulded  so  as  to  be  safely  employed  in  the  various  shapes  that 
are  requisite,  and  women  are  generally  timid  as  to  its  use.  Be- 
sides, globe  pessaries  of  this  material,  unless  very  thick,  cannot 
always  be  removed  from  the  vagina  without  risk  of  a  fracture. 

Porcelain  pessaries  would  prove  equally  indestructible,  but  are 
too  heavy  when  spherical  or  elliptical ;  and  as  regards  the  most 
desirable  form,  the  artisans,  that  we  have  employed,  have  failed 
in  their  manufacture. 

Plalina  and  gold  are  perhaps  the  only  metals  suitable  for  prac- 
tical purposes.  The  former,  from  its  weight  and  expensive  cha- 
racter, has  been  seldom  used ;  but  gold  has  been,  at  least  in  this 
country,  very  extensively  used,  especially  as  a  covering  for  silver. 
The  expense  has  been  too  great  for  the  employment  of  the  pure 
metal,  and  even  the  silver-gilt  pessary  costs  too  much  for  general 
use.  It  is  almost  the  only  material,  till  lately,  that  we  have  de- 
pended upon.  We  have  had  patients  who  have  worn  silver-gilt 
pessaries  for  five  and  occasionally  for  nine  years,  without  any 
bad  consequences.  Nevertheless,  the  gold  will  wear  off;  in  some 
instances,  after  a  long  time,  it  will  be  acted  on  by  the  acridity  of 
the  menstrual  and  leucorrhoeal  discharges ;  and  not  unfrequently 
it  becomes  tarnished,  even  when  the  coat  of  gold  is  intact.  There 
can  be  no  doubt  that,  with  some  patients,  owing  to  peculiarities 
of  their  secretions,  the  gold  disappears  with  comparative  rapidity, 
while  in  others,  after  the  lapse  of  years,  no  alteration  has  ensued. 
The  remark  may  be  here  made,  that  instruments  are  often  said  to 
be  corroded,  when  no  injury  has  been  sustained;  deposits  of  mucus 
and  of  menstrual  fluids  accumulate,  particularly  where  daily 
vaginal  washes  have  not  been  employed,  dry,  incrust  the  instru- 
ment, and  make  it.  rough  and  even  irritating.  In  some  instances, 
particularly  in  bedridden  patients,  calcareous  deposit  has  been 
found  on  the  pessary,  as  if  the  urine  had  settled  into  the  vagina, 
and  its  salts  deposited. 

There  is,  however,  another  substance  of  great  value ;  it  is  a 
comparatively  new  preparation  of  caoutchouc,  brought  into  use 
and  patented  by  Goodyear,  the  celebrated  manufacturer  of  this 
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article.  It  is  commonly  termed  ^^hard  India-nibber,^^  or  ^^hard 
vukanite,^^  and  has  been  worked  up  into  many  useful  articles, 
such  as  syringes,  combs,  pencils,  fountain-pens,  rings  for  harness, 
etc.,  and  is  represented  as  being  incapable  of  decomposition,  and 
able  to  resist  the  action  of  concentrated  acids  and  the  most  power- 
ful chemical  reagents.  The  experiments  that  we  have  made  with 
this  article  for  pessaries  have  been  very  favorable;  no  perceptible 
change  has  been  manifested  in  the  integrity  of  the  ring  after 
being  worn  for  years,  even  in  cases  where  leucorrhcea  existed. 
The  smooth,  polished  surface  has  not  been  altered  even  when  it 
has  been  covered  with  dry  mucoid  deposits.  It  is,  therefore,  a 
cheap  and  excellent  material  for  such  agents.* 

Form  of  the  Instrument. — Many  of  the  various  shapes 
suggested  for  these  instruments  have  proved  so  inefficient  and 
objectionable,  that  they  have  been  successively  discarded  by 
large  numbers  of  the  profession ;  and  many  practitioners  have 
even  entirely  abandoned  the  use  of  pessaries.  Let  it  be  observed, 
however,  that  different  patients,  from  peculiar  modifications  of  the 
displacement,  or  certain  complications,  may  demand  not  merely 
supporters  of  various  power,  but  of  diverse  shapes,  to  fulfil  the 
indications.  A  very  mistaken  idea  is  prevalent,  that  a  pessary  is 
merely  to  be  pushed  into  the  vagina  by  the  physician,  the  nurse, 
or  the  patient,  and  left  to  fix  its  own  position,  to  replace  the  organ, 
and  to  afford  permanent  relief.  Hence,  physicians  sometimes, 
without  even  a  vaginal  examination,  have  handed  an  instrument 
to  the  sufferer,  and  requested  her  to  operate  on  herself,  altogether 
regardless  of  the  kind  of  displacement,  the  proper  form  or  even 
the  size  of  the  pessary  employed.  No  wonder  that  such  practice 
has  been  inefficient,  and  that  bad  consequences  have  followed ! 

The  introduction  of  the  instrument  should  be  made  with  care, 
and  its  adjustment  often  requires  much  time  and  patience ;  indeed, 
the  complete  reposition  of  the  organ  in  cases  of  long  standing, 
where  the  tissues  are  accommodated  to  their  unnatural  position, 
or  when  tumors,  adhesions,  or  other  impediments  exist,  may  be 

'  Eight  sizes  of  onr  closed-lever  pessaries  have  been  made  of  this  material.  Thejr 
may  be  obtained  from  the  American  Hard-Rnbber  Co.,  or  thesnrgioal  inBtmment- 
makers,  J.  H.  Gemrig,  No.  109  S.  Eighth  Street,  D.  W.  Kolb^,  No.  15  S.  Ninth  Street, 
and  others. 
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the  work  of  weeks  or  even  months,  requiring  pessaries  of  varied 
forms  and  power.  Eeplacement  can  thus  be  gradually  accom- 
plished, even  in  cases  apparently  desperate.  In  many  cases  of 
chronic  retroversion  of  the  uterus,  even  without  but  especially 
with  flexion,  time  is  demanded  to  fulfil  the  important  indication 
to  move  the  fundus  uteri  from  its  depression  near  the  coccyx, 
along  the  cavity  of  the  sacrum,  to  its  legitimate  position  behind 
the  bladder,  and  among  the  small  intestines. 

All  pessaries  should  be  perfectly  smooth  and  even  polished,  so 
as  to  facilitate  their  introduction,  and  not  allow  any  adhesion  of 
the  mucoid  fluids  to  their  surface.  They  should  not  be  very 
thin,  as  they  would  press  too  much  into  the  tissues  and  be  apt  to 
induce  inflammation.  They  should  always  be  free  from  irregu- 
larities and  angular  projections,  lest  they  should  produce  undue 
pressure. 

It  will  be  profitable  to  review  the  most  important  forms,  which 
have  been  proposed  for  the  relief  of  displacements  of  the  uterus, 
and  to  present,  with  all  candor,  their  respective  advantages  and 
disadvantages.  The  object  of  the  writer  is  truth  and  the  relief 
of  human  suffering;  hence,  the  objections  and  dangers  of  the 
varieties  suggested  by  the  author,  as  well  as  those  proposed  by 
others,  will  be  detailed,  even  while  recommending  their  trial  to 
his  professional  brethren. 

Globular  Pessaries. — The  globular  or  spherical  pessary  has 
apparently  much  to  recommend  it,  as  being  perfectly  smooth, 
without  angles  and  edges,  and  as  demanding  no  special  adjust- 
ment after  introduction.  It  has  been  highly  spoken  of  by  dis- 
tinguished men,  and  at  one  time  was  regarded  by  many  as  perfect 
in  its  influences.  Now,  however,  it  has  greatly  fallen  into  disuse, 
and  apparently,  justly.  A  small  ball  is  perfectly  useless,  while 
one  large  enough  to  be  retained  requires  considerable  force  and 
pain  to  introduce,  and  even  then  is  seldom  of  sufficient  size  to  be 
useful.  If  retained,  a  globular  pessary  almost  always  rests  at  the 
lower  extremity  of  the  vagina,  under  the  urethra,  and  in  front  of 
the  inferior  portion  of  the  rectum.  It  keeps  up  a  disposition  to 
urinate,  and  frequently  a  tenesmus,  particularly  after  the  bowels 
are  moved. 

The  support  that  it  affords  to  the  uterus  in  anteversion,  is 
sometimes  very  good,  indeed,  all  that  is  required,  and  to  such 
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cases,  it  is  best  adapted.  In  prolapsus  uteri,  it  cannot  be  de- 
pended upon.  In  one  case  only  have  we  ever  found  it  to  answer, 
and  then  the  ball  had  fortunately  made  a  lodgment  at  the  side  of 
the  cervix  uteri.  But  ordinarily,  in  prolapsus,  it  lies  in  front  of 
the  uterus,  and  therefore  can  give  it  no  support ;  and  the  organ 
descends  behind  the  pessary  on  the  posterior  wall  of  the  vagina. 
In  some  cases,  we  have  found  the  lower  part  of  the  cervix  uteri 
pressed  under  the  globe,  so  that  the  anterior  surface  of  the  organ 
was  rendered  concave  by  the  convexity  of  the  pessary,  consti- 
tuting  a  prolapsus  with  flexion ;  the  pessary  had  actually  aggra- 
vated all  the  symptoms  of  uterine  irritation.  In  retroversion  of 
the  uterus,  the  globular  pessary,  so  far  from  being  useful,  is  posi- 
tively injurious.  It  unavoidably  gets  behind  and  beneath  the 
cervix,  which  is  thus  turned  more  and  more  upwards,  while  the 
fundus  necessarily  sinks  lower  in  the  cavity  of  the  sacrum,  in- 
creasing the  pain  and  aggravating  all  the  symptoms  of  irritable 
uterus.  In  procidentia  uteri,  the  ball,  if  very  large,  may  possibly 
be  retained,  and  prevent  the  external  projection  of  the  organ, 
although  it  will  not  ever  return  it  to  its  proper  position.  But 
very  universally,  the  ball,  owing  to  the  laxity  of  the  vulva  and 
vagina,  will  even  fall  out  almost  as  rapidly  as  it  is  introduced. 

The  introduction  of  ball  pessaries  is  easy  to  the  practitioner, 
but  generally  painful  to  the  patient;  because  an  instrument 
comparatively  large  as  respects  the  orifice  of  the  vagina,  is  re- 
quisite that  it  may  be  retained  and  give  sufficient  support  to  the 
uterus. 

The  patient  should  be  placed  directly  on  her  back ;  then  the 
vulva  and  the  pessary  being  anointed,  and  the  labia  separatetl, 
the  ball  is  to  be  pressed  slowly  and  steadily  into  the  orifice  of 
the  vagina  in  the  direction  of  the  axis  of  that  canal,  so  as  to 
stretch  the  posterior  margin  of  the  vulva,  and  make  as  little 
pressure  as  possible  on  the  urethra. 

The  removal  of  the  insti'ument  can  often  be  accomplished  by 
the  bearing-down  efforts  of  the  patient,  more  readily  than  by  the 
practitioner.  When,  however,  from  the  large  size  of  the  globe, 
this  is  impracticable,  the  removal  can  be  accomplished  by  suitable 
instruments ;  a  pair  of  placental  forceps  may  sometimes  be  requi- 
site, but  the  most  simple  and  efficient  instrument  is  a  small 
curved  lever,  a  drawing  of  which  is  given,  diminished  to  half  its 
size.    The  practitioner  can  now  extract  the  ball  by  introducing 
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the  lever  behind  the  pessary,  and  supporting  its  opposite  side 
with  his  finger. 


Similar  observations  apply  with  more  or  less  truth  against 
every  modification  of  the  spherical  pessary,  such  as  the  he^ni- 
spherical^  the  egg-shaped^  the  barrel-shaped^  the  conical^  and  the 
cylindrical^  whether  short  or  long  cylinders.  They  all  may  be 
occasionally  useful  in  special  cases ;  but  in  the  usual  forms  of 
displacement,  they  are  useless  or  injurious.  They  occasionally 
prove  useful,  as  adjuncts,  to  increase  the  power  of  other  forms  of 
these  instruments.  We  have  found  them  advantageous  in  ele- 
vating the  womb,  whether  simply  enlarged  or  complicated  with 
tumors,  which  occupied  the  cavity  of  the  pelvis,  pressing  on  the 
bladder,  rectum,  or  nerves  of  the  pelvis,  and  thus  exciting  the 
severe  symptoms  of  irritation.  We  have  succeeded  in  elevating 
these  masses  out  of  the  cavity  of  the  pelvis  to  the  great  and  per- 
manent relief  of  the  patient,  by  gradually  distending  and  enlarg- 
ing the  vagina  by  one  cylindrical  or  globular  pessary  after 
another.  This  object  being  accomplished,  the  pessaries  were 
removed,  and  the  enlarged  uterus  remained  suspended  on  the 
brim  of  the  pelvis,  like  the  uterus  after  "  quickening,"  in  gesta- 
tion. 

The  introduction  and  removal  of  these  pessaries  can  be  accom- 
plished in  the  manner  already  described  for  the  globe.  In  the 
use  of  the  lever,  for  the  removal  of  cylindrical  pessaries,  however, 
some  care  will  be  necessary  in  fixing  the  lever  upon  one  ex- 
tremity of  the  cylinder,  so  that  the  instrument  shall  not  become 
transverse,  and  thus  interfere  with  its  easy  removal. 

Concavo-  Convex  Pessaries. — The  concavo-convex  pessary  with  a 
central  opening — the  flat  circular  disk — the  saucer-like  pessary — 
or  perhaps  best  known  in  this  country  as  Dewees'  pessary,  having 
been  strongly  recommended  and  employed  by  the  late  Prof. 
Dewees,  of  this  city,  has  been  very  extensively  resorted  to  in  the 
United  States,  and  so  successfully  that  its  supremacy  for  many 
years  was  undoubted.  There  were  but  few  practitioners  who 
did  not  depend  on  this  disk. 
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It  answers  very  well  in   anteversion   and   prolapsus   of  the 
I  uterus;  and  in  procidentia  uteri  it  is  perhaps  still  superior  to 
I  any  other  pessary,  as  in  this  respect  it  has  the  advantage  even 
I  over  the  varieties  of  the  ring  in  distending  and  supporting  the 
I  relaxed  vagina,  so  as  to  prevent  its  descent,  as  well  as  that  of  the 
I  uterus.     In  such  cases,  we  still  often  employ  it.     In  retroversion 
of  the  uterus,  it  can  at  best  merely  palliate.     It  ditninisbes  the  4 
degree  of  retroversion,  but  cannot,  unless  perhaps  when  very  large,  I 
restore  the  fundus  to  its  natural  position.    The  reason  is  evident.    ' 
'  The  convex  portion  of  the  pessary  rests  on  the  perineum,  an 
inclined  plane  from  the  vulva  to  the  coccyx.    The  edge  of  the 
^ary  will  always  be  felt  at  the  orifice  of  the  vagina  during  all 
the  straining  efforts  of  the  patient,  and,  of  course,  the  upper  edge 
or  opposite  portion  of  the  circumference  does  not  rise  so  as  to 
elevate  the  depressed  fundus  uteri.     This  margin  of  the  disk  and  J 
the  fundus  of  the  uterus  remain  in  the  hollow  of  the  sacrain.     A.  I 
partial  retroversion  will  still  exist  to  torment  the  patient.  T 

Although  these  pessaries  may  be  so  frequently  useful,  and 
have  been  ao  extensively  employed,  yet  they  have  deservedly 
fallen  into  much  disuse.  Their  inefficiency  in  the  common  case 
of  retroversion  has  greatly  contributed  to  this  result,  bat  tbere 
are  other  serious  objections  to  their  general  use. 

Much  inconvenience  results  from  the  complete  occupation  of 
the  vagina,  and  still  greater  from  the  retention  of  fluids  chiefly 
between  the  uterus  and  the  concave  or  saucer-like  surface,  where 
they  putrefy  and  become  irritating  and  offensive.     The  idea  that 
these  fluids  would  be  discharged  through  the  circular  foramen  in 
the  centre  proved  fallacious;  the  posterior  surface  of  the  vagina 
pushes  into  and  acta  as  a  perfect  stopper  to  this  opening.     The  , 
extremity  of  the  cervix  always  rests  firmly  on  the  concave  or; 
superior  surface  of  the  pessary,  so  that  fiexion  is  augmented,  thd  I 
mucous  membrane  of  the  os  is  irritated,  or  inflamed,  and  some- J 
times  a  fungous  growth,  by  the  pressure  of  a  lip  of  the  os  uterii] 
into  the  orifice  of  the  pessary,  is  generated.     Such  fungou 
Halations  we  have  known  project  also  from  the  posterior  vagioalV 
surface  into  the  opening.     The  uncleanliness  of  the  instrumeQt,.A 
and  these   inflammatory  efl:"ects  frequently  resulting,  conjoined! 
with  its  inadequacy  to  relieve  retroverted  or  retroflexed  uteri, T 
I  justify  its  almost  entire  abandonment. 

The  introduction  of  concavo-convex  pessaries  is  easily  aooom 
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plished  by  separating  the  labia  and  pressing  the  instrument  ob- 
liquely, so  that  one  edge  is  to  the  left  of  the  urethra,  and  the  oppo- 
site side  to  the  posterior  margin  of  the  vulva  a  little  on  the  right. 
The  pessary  must  now  be  pushed  downwards  and  backwards,  the 
patient  being  on  her  back,  in  the  direction  of  the  axis  of  the 
vagina,  taking  care  that  it  assumes  the  transverse  position  after 
its  introduction,  so  that  the  concavity  shall  be  towards  the  uterus. 

The  removal  is  eflFected  by  placing  the  finger  on  the  concave 
surface  of  the  disk,  thus  making  firm  pressure  against  the  walls 
of  the  vagina,  and  taking  care  that  the  instrument  passes  ob- 
liquely through  the  orifice  of  the  vagina. 

If  any  difficulty  be  experienced  from  the  size  of  the  pessary, 
or  the  contraction  of  the  orifice  of  the  vagina,  a  hook,  as  repre- 
sented in  the  diagram  at  the  extremity  of  the  small  lever,'  may 
be  passed  into  the  opening  in  the  centre  of  the  pessary,  by  which 
traction  can  be  efficiently  made. 

Plana- Convex  Pessaries, — We  have  made  some  experiments 
with  a  plano-convex  pessary,  and  find  it  adapted  to  some  cases  of 
greatly  relaxed  vagina  with  or  without  procidentia,  to  displace- 
ments of  the  ovaries,  as  well  as  of  the  uterus,  where  there  is  much 
enlargement,  etc.  Its  only  advantage,  however,  over  Dewees' 
pessary  is,  that  it  is  more  cleanly,  as  the  fluids  are  not  so  much 
retained,  and  there  is  less  irritation  to  the  os  uteri ;  but  otherwise 
it  is  liable  to  most  of  the  objections  of  the  concavo-convex  pes- 
sary. 

The  modifications  of  this  form,  with  surfaces  more  or  less  flat, 
and  edges  varying  in  thickness,  have  been  very  numerous ;  hence 
we  have  ih^Jlat  oval  pessary,  the  elliptical^  the  long  plano-convex 
(a  longitudinal  cylindrical  section),  also  ih^  flattened  cylinder  (a  long 
pessary,  say  three  inches,  with  the  extremities  and  transverse  sec- 
tion elliptical),  which  is  said  to  be  an  exact  mould  of  the  vagina, 
and  so  also  the  spoon-shape  pessary,  the  extremity  being  straight 
or  even  a  little  concave.  In  practice,  all  these  are  very  ineffi- 
cient ;  and  are  not  comparable  to  the  circular  disk,  which,  always 
presenting  the  same  diameters,  cannot  be  displaced;  while  the 
others  press  irregularly,  and  their  long  diameter  will  nev«r  remain 
parallel  to  the  length  of  the  vagina,  but  becomes  either  oblique 
or  directly  transverse,  doing  little  or  no  good.     Indeed,  those 

>  See  diagram,  p.  393. 
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who  have  patronized  them  seem  to  have  had  no  other  idea  than 
merely  to  push  the  orifice  of  the  uterus  away  from  the  vulva 
and  perineum,  regardless  of  the  position  of  the  fundus,  or  the 
direction  of  the  axis  of  the  organ.  The  transverse  position  of 
the  pessary  must,  it  would  seem,  have  been  considered  desirable, 
as  in  some  of  these  elliptical  or  long  pessaries,  the  sides  have 
been  made  concave  to  accommodate  the  urethra  and  the  rectum. 
Many  of  them  also  are  perforated  in  the  centre ;  the  flat  cylindrical 
one  has  a  canal  through  its  whole  length,  under  the  vain  notion 
of  facilitating  the  discharge  of  fluids,  but  really  proving  a  source 
of  irritation,  as  the  tissues  press  into  the  openings,  and  the  dis- 
charges accumulating  become  putrid.  Many  other  modifications 
have  been  suggested ;  but  all  are  liable  to  the  same  objections,  and 
especially  on  account  of  the  constant  pressure  they  make  on  the 
delicate,  irritable,  and  sensitive  tissues  of  the  os  and  cervix  uteri. 

"  Zwancke's^^  or  the  "  Butterjly  Pessary^^  which  is  much  used  in 
Germany  and  also  in  Britain,  has  also  attracted  some  attention  on 
this  side  of  the  Atlantic.  It  consists  of  two  wings,  fenestrated, 
representing  the  section  of  an  oval,  being  comparatively  large  at 
one  end,  and  tapering  to  the  other;  very  analogous,  although 
much  smaller,  to  the  blades  of  Smellie's  forceps.  The  small  ex- 
tremities are  connected  with  a  hinge,  and  are  prolonged  into  short 
handles,  which  decussate  each  other ;  so  that  when  they  are  ap- 
proximated, the  wings  arc  separated ;  and  when  the  handles  are 
separated  the  wings  are  approximated.  This  movement  in  the 
handles  is  ingeniously  determined  by  a  screw  in  the  form  of  a 
small  button,  and  perfectly  smooth.  The  alae,  or  wings,  being 
brought  together,  are  introduced  deeply  into  the  vagina,  and  by 
turning  the  button  are  made  to  separate,  so  as  to  distend  the 
vagina  laterally,  making  no  pressure  against  the  uterus.  The 
removal  is  effected  by  causing  the  wings  to  approach  each  other 
by  reversing  the  action  of  the  screw.  The  whole  operation  is  so 
simple,  that  it  is  said  women  can  execute  it  at  pleasure. 

We  have  had  no  personal  experience  with  this  instrument,  but 
good  practitioners  speak  of  it  favorably  in  cases  of  great  relaxa- 
tion of  Ae  vagina,  with  procidentia  uteri,  etc.  The  objections 
which  suggest  themselves  to  our  mind  are  the  constant  irritation 
which  must  arise  from  the  presence  of  the  bulb  at  the  orifice  of 
the  vagina,  and  also  the  occupation  of  this  opening  by  the  lower 
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portions  of  the  instrument,  as  interfering  with  the  natural  func- 
tions. 

Air  Pessaries, — Many  practitioners  are  so  apprehensive  of  mis- 
chief from  hard  bodies  in  the  vagina,  that  they  have  recommended 
such  substances  as  sponge,  wool,  cotton,  etc.,  as  pessaries.  A 
more  feasible  suggestion  is  that  of  employing  gum-elastic  sacks 
filled  with  air.  Hence,  globular  pessaries  of  caoutchouc  have 
been,  by  some,  much  employed ;  while  others  have  resorted  to 
the  disk-shaped  with  a  central  perforation,  to  be  inflated  with  air. 

As  regards  these  peculiar /orww,  the  same  advantages  and  dis- 
advantages ensue  as  have  been  pointed  out  respecting  the  disk 
and  globular  pessary.  The  objection  to  the  material,  gum-elastic, 
is,  that  decomposition  will  sooner  or  later  take  place,  necessitat- 
ing their  removal.  No  advantage  is  to  be  gained  by  the  softness 
or  elasticity  of  the  pessary,  which,  on  the  contrary,  may  prove 
too  yielding  to  resist  the  tendency  to  displacements. 

Ring  Pessaries, — The  ring  pessary  has  been,  of  late  more  espe- 
cially, substituted  for  all  these  varieties.  There  are  several  modi- 
fications of  this  form,  but  they  all  have  the  strong  recommendation 
of  affording  protection  to  the  cervix  uteri.  The  vagina,  on  their 
introduction,  is  made  more  or  less  tense,  so  that  the  whole  uterus 
is  supported  by  the  tent-like  expansion  of  the  superior  surface  of 
this  tube,  with  very  little  pressure  against  the  body  of  the  organ ; 
while  the  cervix  is  entirely  free  from  pressure  of  the  instrument, 
and  even  firom  resting  on  the  posterior  wall  of  the  vagina. 

This  great  recommendation  of  the  ring  pessary  in  all  its  varie- 
ties has  never  been  sufficiently  exhibited.  All  the  usual  accu- 
sations against  other  pessaries  of  producing  inflammation  of  the 
cervix,  are  not  applicable  to  the  ring.  It  produces  no  pressure 
on  the  cervix,  and  therefore  cannot  irritate  or  inflame  it.  Much 
more,  however,  is  accomplished  than  this  negative  effect.  It  re- 
moves irritation ;  it  obviates,  immediately,  all  the  bad  effects  of 
the  superincumbent  pressure  on  the  uterus,  which  produces  pro- 
lapsus, flexion  of  the  cervix,  organic  irritation,  inflammation, 
ulceration,  and  other  irritating  consequences  from  friction  against 
the  posterior  wall  of  the  vagina  and  the  feculent  accumulations 
in  the  rectum,  as  formerly  detailed.  They  thus  also  assist  the 
antiphlogistic  remedies  for  chronic  inflammation  of  the  os  uteri, 
to  which  so  much  attention  has  of  late  been  directed  in  Europe 
in  America. 
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As  has  formerly  been  mentioned,  the  supposed  indomitable 
character  of  these  inflammatory  disturbances  of  the  cervix  is 
often  kept  up  by  the  pressure  and  friction  of  the  os  against  the 
perineum.  This  pressure  being  obviated  by  means  of  a  ring 
pessary,  resolution  of  the  inflammation  may  occur  almost  spon- 
taneously; as  the  congestion  and  irritation  of  the  conjunctiva 
disappear  on  the  removal  of  a  mote  from  the  eye.  Or,  it  will 
rapidly  disappear  under  the  usual  astringent  or  detergent  washes, 
occasionally  assisted  by  solutions  of  the  nitrate  of  silver.  At 
least  such  has  been  the  author's  experience  after  the  lapse  of 
many  years,  in  which  he  has  acted  on  this  principle;  during 
which  long  period,  he  has  never  found  it  requisite  to  apply  any 
powerful  caustic  for  the  eradication  of  such  inflammations.  That 
such  caustics,  even  not  excepting  the  actual  cautery,  may  be 
sometimes  valuable,  when  judiciously  employed  in  syphilitic, 
fungous,  cauliflower,  cancerous,  and  other  specific  degenerations 
of  the  cervix,  need  not  now  be  debated.  The  magnitude  of  the 
danger  may  justify  the  heroic  character  of  the  agent;  but  let  no 
surgical  treatment  be  resorted  to  in  cases  of  phlogosed  states  of 
the  neck  of  the  womb,  which  a  respectable  surgeon  would  con- 
sider unjustifiable  in  analogous  cases,  upon  the  skin,  eye,  or 
throat  of  his  patient. 

We  have  carried  this  principle  to  a  still  greater  extent  with 
most  satisfactory  results.  In  chronic  inflammations,  where  the 
whole  cervix  has  been  indurated;  where  there  is  "ectropion"  of 
the  edges  of  the  os  from  turgescence  and  thickening  of  the  lining 
membrane  of  the  canal;  where  this  has  become  so  tender  and 
vascular  that  the  touch  of  the  finger  or  instruments,  or  pressure 
from  walking  about  the  room,  produced  sanguineous  discharges 
with  pain  and  bearing-down  sensations,  giving  anxious  suspicion 
of  some  malignancy  being  present :  in  such  cases,  the  use  of  the 
ring  has  not  merely  given  great  temporary  relief,  but  has  facili- 
tated the  subsequent  recovery  without  the  necessity  of  confining 
the  patient  to  bed,  with  all  its  enervating  results. 

Although  inflammation  of  the  uterus  is  seldom  if  ever  induced 
by  the  ring,  yet  vaginitis,  with  its  usual  consequences,  may  ensue 
from  inordinate  pressure  due  to  the  size,  or  any  irregular  portion 
of  the  ring ;  hence  leucorrhoea,  purulent  discharges,  ulcerations, 
and  adhesions,  may  by  inattention  or  carelessness  be  excited  as 
by  other  pessaries. 
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A  caution  perhaps  may  be  useful  as  regards  the  thickness  of 
the  pessary.  Very  thin  ones  indent  the  vagina,  and  are  apt  to 
irritate ;  while  very  wide  ones — we  have  used  them  an  inch  in 
thickness  and  of  course  proportionally  small  in  diameter — prove 
injurious  to  the  cervix,  not  only  by  confining  the  fluids,  but  by 
acting  as  a  suction  power  facilitating  the  engorgement  of  the  cer- 
vix, and  its  consequent  enlargement.  This  bad  effect  we  have 
witnessed  so  frequently  that  its  occurrence  should  be  appre- 
hended. 

The  flat  ring  pessary  as  a  uterine  supporter  has  similar  influ- 
ences with  the  Dewees  pessary,  but  perhaps  is  not  so  efficient. 
It  often  answers  very  well  in  procidentia  uteri,  when  there  is 
great  relaxation  of  the  vagina ;  but  it  does  not  so  well  retain  the 
vagina  within  the  vulva  as  the  concavo-convex,  or  the  plano-con- 
vex instruments. 

In  the  other  forms  of  displacement,  it  also  seems  inferior  to  the 
disk,  as  the  convexity  of  the  disk  towards  the  rectum  renders  it 
more  movable  with  the  uterus,  and  allows  the  upper  margin 
under  the  uterus  to  rise  higher  on  the  face  of  the  rectum  and 
sacrum. 

As  intimated,  the  inefficiency  of  this  form  of  the  ring  arises 
from  its  flatness.  Under  the  pressure  from  above,  it  will,  indeed 
must,  remain  parallel  to  the  plane  of  the  perineum.  Hence,  one 
part  of  the  circumference  may  be  felt  towards  the  orifice  of  the 
vagina,  while  the  opposite  segment  necessarily  presses  against  the 
rectum.  As  the  patient  walks  and  strains,  this  pressure,  if  the 
pessary  be  large,  may  become  very  inconvenient  and  sometimes 
intolerable;  it  keeps  up,  in  such  cases,  a  tenesmus,  a  sense  of 
weight  and  pressure,  and  in  some  instances  partially  or  completely 
obstructs,  like  a  valve,  the  feculent  evacuations,  while  under  the 
straining  efforts  of  the  patient  the  closure  of  the  intestine  becomes 
more  perfect.  The  anterior  segment  of  the  ring  often  rises  against 
the  urethra,  causing  dysuria,  or  even  retention  of  the  urine,  de- 
manding the  removal  of  the  instrument. 

In  retroversion  of  the  womb,  very  trifling  advantage  is  gained, 
in  most  cases,  by  the  use  of  this  flat  ring,  as  the  fundus  is  pushed 
up  by  it  only  a  short  distance  from  the  coccyx,  while  pressure  of 
the  body  of  the  uterus  against  the  ring  but  aggravates  the  obstruc- 
tion to  the  faeces  in  the  rectum  with  its  bad  consequences. 

To  obviate  these  eflects,  it  has  been  suggested  to  increase  the 
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diameter  of  the  instrument,  that  it  might  rise  higher  on  the 
sacrum,  and  through  the  medium  of  the  vagina  acting  on  the 
posterior  lip  of  the  cervix  might  draw  the  neck  baukwarda 
towards  the  sacrum,  and  thus  facilitate  the  ascent  of  the  fandoflj 
from  the  surface  of  the  rectum  and  sacrum.  Practice  does  no! 
coniirm  these  expectations,  the  pessary  remains  flat  on  tfaH 
perineum,  and  the  location  of  the  cervix  is  not  much  affectefl 


through  the  medium  of  the  vagina;  the  neck  either  doca  nolil 
move,  or  if  somewhat  drawo  back,  flexiou  is  produced,  or  in- 
creased, if  already  existing,  while  the  fundus  still  rests  in  the  hol- 
low of  the  sacrum.  At  least  this  is  our  constant  experience,  of 
which  we  have  had  a  great  deal  in  the  use  of  this  form  of  the  in- 
strument, as  after  abandoning  the  circular  disk,  it  was  chiefly 
with  the  flat  riug  that  most  of  our  observationa  were  originall;:- 
made.    These  facts  are  represented  in  the  diagram. 

The  ordinary  flat  rings  are  to  be  inlroduced  and  removed  in  tht 
same  nianner  as  the  disk  pessary.     When  in  proper  position  tU 
posterior  Tuarg in  of  the  ring  should  be  behind  the  neck  of  t' 
uterus. 
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To  introduce  a  large  sized  ring,  especially  in  cases  of  a  con- 
tracted orifice  of  the  vagina,  two  suggestions  have  been  made. 
The  first  by  the  author  consisted  in  removing  a  segment  of  the 
circumference  from  an  inch  to  an  inch  and  a  half,  so  as  to  have 
an  interrupted  or  imperfect  ring.*  One  extremity  of  this  segment 
was  first  introduced  through  the  orifice,  and  the  whole  ring  was 
made  to  revolve  as  it  was  pressed  into  the  vagina,  so  that  the 
other  extremity  of  the  segment  was  the  last  part  to  enter.  When 
the  vulvo-uterine  canal  was  relaxed,  a  very  large  ring  could  thus 
be  employed  with  very  little  pain  or  difficulty. 

The  other  suggestion  has  been  strongly  recommended  by  Dr. 
Meigs,  of  the  Jefterson  Medical  College.  It  consists  of  a  watch 
spring  of  delicate  steel  well  covered  with  thread,  and  afterwards 
frequently  dipped  in  a  solution  of  gutta  percha  in  chloroform, 
until  it  has  received  a  coating  of  the  requisite  thickness.  This 
ring  is  very  elastic,  and  can  therefore  be  readily  compressed  into 
an  elliptical  shape,  and  thus  easily  pushed  into  the  vagina,  where 
it  resumes  its  circular  form. 

Whatever  ingenuity  may  be  thus  manifested,  as  regards  the  in- 
troduction and  removal  of  a  large  pessary,  yet  no  beneficial  change 
is  effected  in  the  operation  of  the  ring  by  its  increased  size. 

Lately  we  removed  a  large  ring  pessary  of  full  three  and  a  half 
inches  in  diameter,  from  a  lady  with  a  retroflexed  uterus,  which 
still  allowed  the  fundus  to  remain  in  the  hollow  of  the  sacrum. 

Stern- Pessaries, — The  inefficiency  of  all  the  pessaries  above 
alluded  to,  in  cases  of  retroversion,  has  been  practically  found 
so  great,  that  numerous  modifications  of  the  ball,  conical,  ring  and 
other  forms,  have  been  made  and  connected  with  stems  or  handles, 
projecting  out  of  the  orifice  of  the  vagina,  so  as  to  maintain  the 
pessary  in  situ.  By  most  operators,  these  stems  have  been  at- 
tached to  a  framework  and  bandages  outside  of  the  body.  Fail- 
ing in  various  eflForts  to  rectify  the  position  of  the  uterus,  by 
means  of  the 'circular  or  elliptical  ring,  we  also  endeavored  to 
increase  the  efficiency  of  the  instrument  by  the  addition  of  stems, 
but  found  that  they  were  productive  of  too  much  irritation* 

Without  going  into  details  as  to  the  varieties  of  stem-pes- 
saries, used  extensively  in  Europe  and  America,  the  following 
serious  objections  may  be  urged  against  their  employment.     The 

'  See  diagram,  p.  415. 
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external  framework  and  bandages  are  all  productive  of  incon- 
venience, and  frequently  of  positive  miscliief,  as  already  men- 
tioned, wteu  speaking  of  external  supporters.  They  must  be 
frequently  removed,  sometimes  even  to  allow  of  the  natural 
evacuations,  and,  of  course,  they  have  to  be  readjusted  by  the  pa- 
tient herself,  ignorant  of  the  indications  to  be  fulfilled. 

The  stem,  however  smoothly  made,  and  of  whatever  size,  proves 
a  powerful  irritant  by  the  pressure  and  frictions  against  the  very 
sensitive  tissues  at  the  orifice  of  the  vagina,  and,  to  many  patients, 
is  actually  intolerable.      Few  persona  can  bear  its  constant  usa  i 
for  any  length  of  time;  indeed,  the  instrument  is  very  universally  j 
removed  upon  retiring  to  bed.     Hence,  the  little  advantage  to  the  J 
displacement  gained  during  the  day,  will  be  lost  at  night. 

Perhaps  the  most  serious  objection  to  stem -pessaries  has  not  beeii'| 
sufficiently  regarded,  namely,  their  immobility.     The  pessary  ii 
the  vagina  becomes  a  fixed  point  by  means  of  the  stem.     It  yield* 
naught  to  the  natural  motions  of  the  uterus ;  it  affords  n  firm  r 
sistance  to  any  part  of  the  vagina,  and  of  the  neck  or  body  of  thff^ 
uterus,  against  which  it  may  impinge  during  every  effort  of  thai 
patient,  in  standing,  walking,  straining,  etc.     Pain  and  irritatJott. 
must  necessarily  result  to  the  detriment,  if  not  serious  injury,  of] 
the  tissues.     The  reason,  doubtless,  that  no  more  bad  effects  havsf 
resulted,  is  that  such  supporters  are  used  only  for  the  occasion.^ 
They  are  removed  when  the  patient  is  at  rest,  whether  by  day  or 
night. 

Finally,  stem  pessaries  are  universally,  with  one  exception, 
hereafter  to  be  mentioned,  incapable  of  sustaining  the  uterus  in 
the  direction  of  the  axis  of  the  superior  strait.  All  these  arrange- 
ments are  predicated,  it  would  seem,  on  the  simple  idea  of  keep- 
ing the  uterus,  within  and  at  a  certain  distance  from  the  orifice  o£  ■ 
the  vagina,  without  any  attention  being  paid  to  the  natural  posi-  | 
tion  of  the  os  and  fundus. 

Should  these  reasons  be  fou  nd  valid  by  others,  as  they  are  con- 
firmed by  the  observations  of  the  author,  stems  will  be  univer- 
sally abandoned,  not  only  as  useless,  but  as  injurious. 

Notwithstanding  these  and  other  analogous  objections  to  stem-i 
pessaries,  they  are  still  much  employed;  as  patients  suppose  that 
they  can  thus  be  independent  of  their  medical  attendant, 

Simpson^s  Inlra-ulerine  Pessaries. — Numerous  other  varieties  of| 
pessaries  have  been  proposed,  which,  perhaps,  universally  fail  ii 
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the  essential  point  of  giving  proper  direction  to  the  body  of  the 
uterus,  and,  therefore,  need  not  even  be  described.  To  this  ob- 
servation there  is  one  important  exception  as  regards  a  compara- 
tively new  instrument,  combining  the  external  framework,  the 
vaginal  stem  and  pessary,  with  a  stem  or  style  to  project  into  the 
cavity  of  the  neck  and  of  the  body  of  the  uterus.  Professional 
attention  has  been  turned  to  this  "intra- uterine  pessary,"  as  it  is 
termed,  by  the  talented  but  enthusiastic  Professor  in  the  Univer- 
sity of  Edinburgh,  now  Sir  James  Y.  Simpson,  with  whose  valua- 
ble suggestions  on  many  subjects  the  profession  are  familiar.  His 
course  is,  however,  to  be  followed  like  that  of  most  pioneers, 
"cum  magnS  prudentia  longo  intervallo:"  especially  in  the  em- 
ployment of  this  instrument,  very  eflScient  in  restoring  or  fixing 
the  uterus  in  its  normal  position,  but  fraught  with  many  dangers. 

Dr.  Simpson  having  found  that  although  the  uterus  could  be 
restored  to  its  proper  position  by  the  uterine  sound,  yet,  upon  the 
removal  of  this  instrument,  the  displacement  immediately  re- 
curred, however  often  the  operation  had  been  repeated,  conceived 
the  idea  of  retaining  a  short  sound  for  a  certain  time  in  the  cavity 
of  the  uterus  by  a  suitable  apparatus.  After  various  attempts,  he 
succeeded  to  his  own  satisfaction,  and  has  presented  us  with  three 
modifications  of  his  "  intra-uterine  pessary."  The  first  and  second 
consist  of  the  extremity  of  a  uterine  probe,  perfectly  straight, 
two  inches  and  one-third  in  length,  and  connected  with  a  flat  cir- 
cular disk  at  its  lower  extremity,  which  in  the  first  was  solid, 
smooth,  and  small ;  in  the  second  this  disk  was  larger,  of  an  ovoid 
shape,  in  the  centre  of  which  was  again  a  smaller  disk,  with  its 
upright  probe.  This  central  portion  was  ingeniously  connected 
with  the  larger  by  a  "  spring  catch,"  so  adjusted  that  the  angle 
of  ihe  stem  could  be  altered  in  order  to  allow  of  its  ready  intro- 
duction, and  then  readjusted  and  "  locked"  so  as  to  maintain  it  in 
itd  proper  position,  and  unlocked  when  it  became  necessary  to 
remove  it.  These  two  varieties  need  not  again  be  alluded  to,  as 
Dr.  Simpson  reports  that  the  larger  as  well  as  the  smaller  could 
not  be  relied  upon  in  the  treatment  of  retroversion,  though  they 
answered  in  cases  of  anteversion,  which  can  be  easily  relieved  by 
almost  any  form  of  pessary,  certainly  more  safe  and  manageable 
than  the  intra-uterine. 

The  third  form,  on  which  he  places  great  reliance,  has,  as  in 
the  first,  the  central  disk  or  vaginal  portion,  and  the  probe  or 
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Uterine  portion.  From  the  anterior  part  of  the  disk  projects  B 
curvilinear  fiat  lube.  There  is  also  a  framework,  to  be  arranged 
outside  of  the  body,  and  extends  from  the  orifice  of  the  vagina 
five  inches  upwards  to  and  over  the  symphysis  pubis,  is  half  an 
inch  in  breadth  below,  but  over  the  pubis  enlarges  to  the  width 
of  three  inches.  To  the  lower  or  perineal  portion  of  thia  frame 
ia  attached  another  tubular  stem,  closed  at  the  outer  extremity 
and  smaller  than  the  former,  so  that  it  can  be  readily  made  to  slide 
into  the  tube  attached  to  the  circular  disk.  The  intra-uterine 
stem,  with  its  vaginal  disk,  is  to  be  first  introduced,  and  by  them 
the  retroverted  organ  is  to  he  restored ;  then  the  flat  stem  of  the 
external  frame  ia  to  be  pushed  into  the  flat  tube  of  the  vaginal 
disk,  so  as  to  form,  as  it  were,  but  one  solid  stem,  two  and  a  half 
inches  long,  from  the  internal  disk  to  the  external  frame.  The 
framework  being  composed  of  a  flexible  metal,  can  be  bent  at 
pleasure,  and  is  to  pass  in  front  of  the  vulva,  and  the  spreading 
portion  to  be  moulded  over  the  mons  veneris,  so  as  to  prevent 
motion  and  give  a  fixed  character  to  the  framework,  to  the 
vaginal  stem,  and  of  course  to  the  intra-uterine  probe  or  pessary. 
This  arrangement  is  generally  sufficient;  but  tapes  and  bandages 
around  the  loins,  and  more  frequently  a  napkin  over  the  vulva, 
with  the  usual  arrangements  for  its  support,  are  sometimes  de- 
manded. 

This  apparatus  is  to  be  worn  from  one  week  to  some  six  or 
eight  months  at  all  times,  even  during  the  flow  of  the  menses.  It  is 
said  that  after  some  alterations,  to  adapt  it  to  the  se-nsations  of  the 
patient,  it  can  be  often  worn  without  inconvenience,  supporting 
the  organ  in  situ,  allowing  the  patient  to  take  exercise,  and  ab- 
solving her  from  the  sufferings  of  uterine  irritation ;  and  that,  afWr 
being  worn  for  a  few  months,  the  uterus  will,  of  itself,  remain  il 
situ,  and  the  patient  continue  well. 

Such  are  the  favorable  reports  of  the  operation  of  this  instra* 
raent  hy  its  inventor,  who,  however,  frankly  acknowledges  that 
there  are  cases  to  which  it  is  inapplicable,  and  that  symptoms  are 
sometimes  produced  which  necessitate  its  abandonment. 

There  are,  we  think,  so  many  serious  objections — theoretii 
and  practical — to  be  urged  against  this  apparatus,  that  it  won! 
seem  to  he  impossible  that  it  should  come  into  general  use.  Its  ei 
ployment  will  probably  be  confined  to  special  cases,  or  restrict 
to  those  few  individuals  who  are  so  exact  in  their  dtagDosia  as 
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estimate  aright  the  peculiar  cases  .to  which  it  is  adapted,  and  so 
cautious  in  their  practice,  as  to  watch  their  patient  day  after  day, 
not  to  say  hour  after  hour. 

One  important  objection  to  the  instrument,  as  proposed,  is  the 
oxidizable  character  of  the  metals  employed — German  silver,  or 
a  mixture  of  silver  and  nickel.  Dr.  Simpson  has  also  employed 
lead,  and  copper,  for  the  vaginal  disk.  These  metals,  from  the 
moisture,  atmospheric  air  and  heat  in  the  vagina,  will  oxidize 
with  more  or  less  rapidity,  and  thus  be  corroded ;  and  their  oxides, 
combining  with  the  acid  secretions  of  the  tissues,  may  become 
more  or  less  irritating.  The  effect,  if  any,  in  preserving  the 
metals  in  their  natural  state  which  may  arise  from  any  galvanic 
influence  due  to  the  combination  of  different  metals,  must  be  de- 
cided by  the  chemist  and  by  observation. 

The  second  objection  is  from  the  frequent  necessity  of  employ- 
ing napkins,  tapes,  and  bandages,  with  all  their  uncleanliness 
and  frictions,  especially  in  warm  weather,  with  the  absolute  neces- 
sity of  repeatedly  changing  them,  as  have  been  specified  when 
speaking  of  external  supporters. 

The  external  framework  itself  is  a  great  objection,  rising  up 
in  front  of  the  sensitive  tissues  of  the  nymphae,  clitoris,  and  labia, 
and  liable  to  produce  more  or  less  friction  and  pressure;  its  mo- 
bility is,  with  all  care,  often  so  great  that  it  cannot  be  worn  with- 
out additional  applications,  as  tapes  or  bandages. 

The  vaginal  stem  must  excite  more  or  less  irritation  against 
the  urethra,  nymphas,  and  other  sensitive  tissues,  which  few 
patients  will  bear. 

The  fixed  character  which  all  vaginal  stems  give  to  pessaries 
has  already  been  pointed  out  as  a  most  serious  objection.  They 
never  yield  to  pressure  from  above.  The  internal  irritable  tissues 
are  pressed  against  them  forcibly  at  all  times  when  the  patient  is 
erect,  and  often  violently  in  coughing,  vomiting,  sneezing,  etc. 
In  the  case  of  an  intra-uterine  pessary,  this  objection  is  stronger 
than  in  all  others,  as  the  points  of  internal  resistance  are,  first, 
the  mouth  of  the  uterus ;  secondly,  its  internal  surface ;  and 
thirdly,  in  some  cases,  the  upper  or  transverse  side  of  the 
triangular  cavity  of  the  uterus,  directly  against  the  point  of  the 
intra-uterine  stem. 

The  chief  pressure  is  received  against  the  orifice  of  the  uterus, 
and  the  lower  extremity  of  the  cervix,  which  rests  on  the  vaginal 
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disk — a  fixed  point.  In  all  the  impulses  from  above,  tlie  inapi 
sion  ia  made  on  these  delicate  and  irritable  tissues,  so  that 
times  the  orifice  is  even  dilated  by  the  pressure  against  the  dii 
It  has  already  been  pointed  out  in  detail,  that  the  results  of  such 
pressure  in  neglected  cases  of  prolapsus  uteri,  against  even  the 
soft  parietes  of  the  vagina,  are  flexion,  soreness,  nervous  distnrh- 
snce,  pain,  inflammation,  continuing  for  years,  with  the  granular, 
and  sometimes,  it  is  said,  even  with  the  ulcerated  condition  of  the 
mucous  membrane.  It  was  also  shown  that  such  inflammatioi 
of  the  03  were  aggravated  by  the  ball,  the  concave  disk,  tl 
double  and  plano-convex  pessaries,  even  though  they  were  mo' 
ble  in  the  vagina.  The  theoretical  conclusion,  therefore,  is  clear* 
that  more  irritation  would  ensue  when  the  disk  is  held  immova- 
ble, as  in  the  intra-uterine  pessary,  against  the  orifice  by  means 
of  the  stem. 

We  experimented  several  times  with  the  intra-uterine  stem  ai 
disk,  generally  in  women  whose  catamenia  had  ceased,  and  wht 
no  marked  sensitiveness  existed  in  the  uterus.  In  each,  after 
few  days,  leucorrhojal  and  bloody  discharges  ensued,  with  ci 
siderable  pain  and  irritation,  sufficient  to  indicate  the  proprii 
of  discontinuing  the  instrument. 

The  intra-uterine  probe  is  said  to  be  worn  with  impunil 
This  testimony  should  not  be  received  without  great  caution, 
we  reflect  upon  the  sensibility  of  the  internal  tissues  of  the  u1 
so  great  indeed  that  a  uterine  sound  can  seldom  be  introdui 
especially  through  the  internal  os  uteri,  without  cajising  8ev< 
pain,  sometimes  agonizing,  if  we  may  judge  from  the  exclama- 
tions of  the  patient,  and  from  the  intolerance  of  the  uterine  cavity 
to  fluids,  simple  as  well   as  stimulating.     The  vascularity  and 
delicacy  of  the  lining  membraue  are  so  great,  that  probing  the 
uterus  is  generally  followed  by  the  efliiaion  of  blood;  and  the 
slightest  mental,  as  well  as  physical  excitement,  will  often  pnh, 
duce  leucorrhoeal  and  menorrhagic  discharges. 

In  the  case  of  the  intra-uterine  pessary,  the  internal 
not  merely  always  in  contact  with  these  sensitive  vascular  tistuu 
but  presses  upon  them  more  or  less  firmly  during  every  motii 
of  the  body,  as  this  stem  constitutes  the  means  by  which 
organ  is  kept  in  position.  It  is  not,  therefore,  to  he  wondered 
that  in  irritable  and  congestive,  as  well  as  inflammatory,  statea 
the  uterus  this  instrument,  as  is  acknowledged,  cannot  be  bon)< 
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or  that  it  has  sometimes  to  be  removed  because  leucorrhoeal  or 
hemorrhagic  discharges  are  excited  or  increased.  The  greater 
wonder  is  that  such  irritations  and  discharges  are  not  the  con- 
stant and  unavoidable  result  in  all  cases.  That  such  is  not  the 
uniform  effect  can  only  be  explained  by  that  law  of  vital  tissues 
by  which,  under  constant  pressure,  if  not  too  severe,  parts  be- 
come gradually  more  insensible  to  irritations. 

The  most  serious  pressure  is,  however,  to  be  apprehended  from 
the  point  of  the  instrument  against  the  internal  and  superior  sur- 
face of  the  cavity.  Dr.  Simpson  has  attempted  to  obviate  this 
danger  by  making  the  instrument  shorter  than  the  long  axis  of 
the  cavity.  The  internal  stem  measures  two  inches  and  one- 
third,  while  two  inches  and  a  half  is  the  usual  length  of  the 
uterine  axis  internally.  The  diffiwence  is  merely  two  lines,  or 
one-sixth  of  an  inch  I  What  possible  security  can  be  given  that, 
in  the  various  motions,  this  small  space  of  one-sixth  of  an  inch 
will  not  be  obliterated,  and  that  the  fundus  will  not  impinge 
against  the  point  of  the  probe?  If  the  uterus  were  perfectly 
firm — as  if  made  of  metal,  of  bone,  or  even  of  cartilage — such  an 
accident  could  not  perhaps  occur ;  but  the  tissue  of  the  uterus, 
although  firm,  is  flexible,  and  bending  of  the  organ  is  a  fact  of 
daily  observation.  With  an  intra-uterine  supporter  there  can  be, 
it  is  true,  no  marked  lateral,  anterior,  or  posterior  flexion,  the 
metallic  rod  within  resists  such  changes;  but  the  whole  superin- 
cumbent pressure  must  free  the  fundus  downwards,  and  as  the 
opposite  extremity  of  the  organ  is  fixed  by  the  vaginal  disk,  the 
yielding  of  the  uterus  will,  therefore,  be  from  above  downwards, 
in  the  direction  of  its  length :  all  such  yielding  will  endanger  the 
forcible  impinging  of  the  uterus  against  the  point  of  the  internal 
stem.  This  danger  is  aggravated  by  the  gradual  dilatation  of  the 
OS,  and  the  eversion  of  its  lips,  so  that  the  stile  penetrates  still 
deeper  into  the  organ.  Either  of  these  circumstances — and,  of 
course,  still  more  when  both  are  in  unison— can  readily  shorten 
the  perpendicular  diameter  of  the  uterus  one-sixth  of  an  inch, 
when  mischief  of  a  serious  character  would  inevitably  ensue — 
inflammation,  ulceration,  even,  it  may  be,  perforation  of  the 
uterus,  and  peritonitis  with  its  dire  consequences.  Such  results 
are  said  to  have  occurred,  and  certainly  are  to  be  apprehended, 
especially  as  few  are  expert  enough  to  measure  and  arrange  the 
safe  proportions  which  ought  to  exist  between  the  length  of  the 
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stile  and  that  of  any  individual  uterus.  Dr.  Simpson  speaks  of 
using  one  some  three  and  a  half  inches  long  in  a  hypertrophied 
organ  with  impunity:  but  one  of  our  western  physicians,  less 
skilled  in  diagnosis,  inserted  an  intra-uterine  pessary,  with  a  stem 
five  inches  in  length,  into  a  uterus  whose  length  was  found  to  be 
but  three  inches  when  measured  by  the  uterine  sound.  The  in- 
strument is  in  our  possession. 

This  particular  danger  can  easily  be  lessened  in  a  great  degree 
by  diminishing  the  length  of  the  stem,  so  as  to  allow  half  an  inch 
or  six  lines  between  the  internal  surface  of  the  fundus  and  the 
point  of  the  stem.  Nevertheless,  the  strong  objections  that  the 
uterus  is  firmly  fixed  by  an  immovable  pessary,  and  the  irritation 
arising  from  the  intra-uterine  stem,  etc.,  must  be  regarded  as  of 
serious  import.  Minor  objections  may  be  alluded  to,  such  as  the 
occupation  of  the  vulva  and  vagina  so  as  to  prevent  the  natural 
uses  of  this  canal ;  and  the  irritations  and  discharges  which  the 
vaginal  stem  would  usually  produce. 

That  the  instrument  is  to  be  worn  but  a  few  months  at  farthest, 
and  that  then  it  may  be  removed  without  a  return  of  the  dis- 
placement, is  one  of  those  assertions  of  an  experienced  physician 
which  to  most  other  persons  is  altogether  incomprehensible.  That 
a  recent  case  of  retroversion  may  disappear  by  rest  and  quietness, 
after  reposition — that  a  displacement,  occurring  soon  after  deli- 
very, may,  if  restored,  be  permanently  relieved  by  the  contrac- 
tion of  the  ligaments  which  then  quickly  occurs — can  be  under- 
stood. But  that  a  chronic  retroversion,  where  the  ligaments  and 
other  supports  have  been  for  a  long  time  inefficient,  will  usually 
disappear  if  the  organ  be  retained  in  position  for  a  few  weeks  or 
months,  cannot  be  so  readily  comprehended.  Dr.  Simpson  makes 
no  explanation,  but  simply  enunciates  the  fact,  as  he  regards  it. 
The  author's  experience  is  altogether  at  variance  with  this  idea. 
The  displacement  is  apt  to  return,  even  if  the  uterus  for  one  or 
more  years  may  have  been  steadily,  night  and  day,  kept  in  situ; 
and  although,  in  some  cases,  a  support  may  be  removed,  as  the 
writer  has  done,  in  three  and  six  months,  with  impunity,  yet 
such  are  always  to  be  regarded  as  exceptionable  cases,  and  not 
as  the  rule. 

The  intra-uterine  pessary  with  its  external  appendages  must, 
however,  be  regarded  as  the  most  efficient  instrument  for  main- 
taining a  uterus,  after  its  restoration  to  its  natural  position,  that 


MODIFICATION    OP    THE    INTRA-UTERIXE.  409 

has  yet  been  presented  to  the  profession.  It  is  impossible, 
with  the  external  framework  and  intra-uterine  stile  duly  con- 
nected and  located,  that  the  displacement  should  return.  The 
pessary  is  immovable,  and  so  is  therefore  the  uterus  itself.  Must 
it  not,  however,  for  these  very  reasons,  be  regarded  as  peculiarly 
dangerous ;  and,  although  perhaps  to  be  occasionally  employed  in 
special  cases  by  the  careful  and  instructed  surgeon,  it  ought  not 
to  come  into  general  use.  Certainly  there  are  numerous  cases  to 
which  it  is,  in  the  eyes  of  all,  inapplicable,  as  where  there  are 
great  irritability  and  tenderness  of  the  vulva,  the  orifice  of  the 
vagina  and  the  uterus ;  where  there  is  congestion  of  the  uterus,  or 
infiammation  of  the  os  and  cervix  uteri ;  under  all  circumstances, 
in  virgins ;  and  where  the  uterus  is  from  some  cause  fixed,  as  by 
tumors,  adhesions,  etc.,  and  cannot  be  at  once  elevated  to  its 
normal  position. 

The  answer,  of  course,  given  by  the  friends  of  this  instrument 
is  that  experience  is  in  its  favor.  If  so,  the  question  is  decided ; 
our  best  reasoning  and  all  our  fears  must  yield  to  stubborn  facts. 
The  question  is,  however,  still  to  be  determined,  for  it  would  seem 
that  even  with  the  originator,  experience  has  been  limited  to  non- 
irritable,  non-congested,  and  movable  states  of  the  uterus ;  and 
yet  it  is  well  known  that  in  a  large  proportion  of  retroverted  uteri 
there  is  much  sensibility  and  often  much  engorgement.  The  ex- 
perience of  physicians  even  in  the  British  isles,  and  on  the  conti- 
nent of  Europe,  has  not  yet  presented  any  decided  testimony  in 
its  favor ;  and  there  certainly  has  been  much  opposition  to  its  use, 
especially  if  we  may  judge  from  the  debates  in  the  French  Impe- 
rial Academy  of  Medicine,  and  the  report  of  M.  le  Dr.  Depaul. 
In  America  we  have  seen  no  favorable  reports  of  any  importance. 
The  writer  has  heard  of  its  employment  in  some  cases,  but  with 
no  permanent  advantage.  He  has  had  patients  who  had  worn 
it,  but  with  great  suflFering,  giving  rise  to  constant  irritation, 
pain,  and  hemorrhage,  necessitating  its  abandonment.  Even*  in 
the  cases  in  which  he  ventured  to  use  an  intrauterine  pessary — 
with  the  probe  half  an  inch  shorter  than  the  long  diameter  of  the 
uterus,  and  the  vaginal  disk  attached  to  an  elliptical  ring  pessary 
as  a  substitute  for  the  external  framework  and  stem,  so  as  to 
allow  mobility  to  the  uterus,  and  have  the  whole  instrument 
within  the  pelvis — the  occurrence  of  irritation  and  hemorrhage 
from  the  os  and  labia  of  the  uterus,  induced  him  to  abandon  the 
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experiment,  although  made  in  women  after  "  a  change  of  life 
had  occurred.' 

Simpson's  Intra-  Uterine  Pessary  modified. — "We  venture  to  preset 
a  drawing'  of  the  modification,  just  alluded  to,  of  Dr.  SimpsoD 
intra-uterine  pessarj.  As  will  be  observed,  a  vaginal  elliptio 
ring  was  substituted  for  the  external  framework,  and  the  intra 
uterine  stem  made  shorter.  The  experiment,  as  regarded  th 
maintenance  of  the  uterus  in  position,  was  a  perfect  Buccess,  i 
at  the  same  time  more  mobility  was  allowed  to  the  organ  undi 
the  muscular  efforts  of  the  patient,  and  all  the  irritation  an 
annoyance  due  to  an  external  apparatus  were  done  away  with. 

The  intra-uterine  stem  was  made  but  two  inches  in  length  fa 
a  uterus  measuring  two  and  a  half  inches  internally.  The  vagi 
nal  disk  had  attached  to  a  point  in  its  circumference  a  short  s 
fonr  lines  in  length,  with  a  small  foramen  at  its  outer  extremi^ 
The  disk  with  its  stile  should  make,  with  the  intra-uterine  sten 
an  acute  angle,  about  40°  to  50°,  corresponding  somewhat  to  thi 
made  by  the  axis  of  the  uterus  with  that  of  the  vagina, 
elliptical  ring  was  then  made,  slightly  curved  in  its  length,  t 
two  inches  and  a  half  long  by  two  inches  broad  (but  of  coun 
the  size  must  vary  with  the  size  of  the  vagina),  and  with  a  p« 
foration  in  a  longitudinal  direction,  through  the  bar  at  one  B 
treraily  to  receive  the  stile, 

Before  introduction,  a  strong  thread  or  a  fine  flexible  wire  is  % 
be  passed  through  the  eye  in  the  vaginal  stile.  The  pessary  i 
then  passed  into  the  vagina,  the  stem  carefully  introduced  int 
the  cavity  of  the  uterus,  and  the  organ  may  be  partially  elevate 
The  string,  hanging  out  of  the  vagina,  should  now  bo  carrio 
through  the  opening  in  the  extremity  of  the  ring.  The  ring  i 
then  introduced  into  the  vagina,  with  its  convexity  toward  tl 
bladder,  and  the  string  being  made  somewhat  tense,  acts  as  a  c 


'-  Although  more  th&n  eight  yetra  b&Te  eUpsad  Bines  the  abors 
were  (rritten,  we  read  of  bnt  little  tsTOTshla  testimoDy  respeuting  Ihia  Intra-Dterl 
peeaary.  It  eoema  to  be  rery  DaiTereallj  abtudoned  on  the  CoutiueDt  of  Baiu] 
and  fuiT  writers  of  repute  in  the  British  lales  or  in  AmeHoa  have  vantatied 
oonimeDd  it.  All  aakn  owl  edge  that  it  ia  a  dangerous  Inatrament;  raanj  apa 
ot  fatal  reautta  Trein  Its  employment,  althongh  in  aome  iciry  puculiar  and  anmj 
ageable  ca.4Hs,  some  might  oouatenance  a  oaatlona  eipvriiueat  with  tbia  pesaaij 
oaiefuUy  watching  the  pragreaa  of  lbs  symptoma. 

*  Sea  diagram,  p.  415. 
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rector,  by  which  the  ring  can  be  pushed  so  as  to  cause  the  vaginal 
etile  to  enter  the  foramen  in  the  ring.  The  string  is  now  to  be 
withdrawn ;  the  pressure  of  the  vagina,  etc.,  will  keep  the  ring 
firmly  fixed  on  the  stile,  so  that  the  direction  of  the  intrauterine 


probe  represents  that  of  the  axis  of  the  uterus,  and  the  pessary 
that  of  the  vagina.  If  the  uterus  be  not  perfectly  restored,  a  little 
pressure  on  the  ring  will  accomplish  this  purpose ;  and  the  ante- 
rior wall  of  the  vagina  under  the  influence  of  the  superincumbent 
weight  of  the  viscera,  increased  by  muscular  eflfort,  will  constantly 
depress  the  pubic  extremity  of  the  ring  towards  the  perineum, 
and  thus  compel  the  uterus  under  the  command  of  the  stem  to 
follow  its  motions.  All  these  tissues  being  pliable  and  elastic  will 
allow  a  certain  degree  of  yielding  of  the  uterus  to  the  distension 
of  the  bladder,  bowels,  etc.,  and  thus  the  instrument  does  not 
materially  interfere  with  the  mobility  of  the  womb. 

The  removal  of  this  instrument  is  very  readily  accomplished 
by  drawing  the  elliptical  ring  towards  the  orifice  of  the  vagina, 
which  detaches  it  from  the  stile,  after  which  the  vaginal  disk,  with 
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the  intra-uterine  stem,  can  readily  be  removed.  If  by  any  arrange- 
ment of  this  kind  too  much  lateral  motion  should  be  allowed  to 
the  uterus  from  the  cylindrical  form  of  the  stile  in  the  vaginal 
disk,  this  can  readily  be  prevented  by  making  it  and  its  sheath  in 
the  extremity  of  the  ring  flat,  so  as  to  prevent  rotation. 

Whatever  modifications,  however,  may  be  suggested,  by  which 
the  evils  are  moderated,  yet  the  intra  uterine  pessary  ought  to  be 
regarded  with  great  suspicion,  and  be  very  cautiously  employed, 
even  in  the  very  limited  number  of  cases  to  which  it  is  at  all 
applicable. 
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CHAPTER    VI. 

TREATMENT   OF   D  I  S  PL  AC  EM  ENT  S  — Costikued.    LEVER 

PESSARIES. 

In  his  anxiety  to  fulfil  the  important  indication  of  keeping  the 
uterus  in  situ,  especially  when  retroversion  existed,  the  author 
has  made  innumerable  trials  through  a  long  series  of  years,  with 
almost  every  form  of  pessary,  but  finding  himself  disappointed, 
instituted  a  series  of  experiments,  which  eventually  resulted  in  a 
modification  of  the  ring  pessary,  to  which,  from  its  modus  ope- 
randi, he  has  affixed  the  name  of  the  "Lever  Pessary."  The  im- 
portant modification  consists  in  making  a  ring  oblong,  instead  of 
circular,  and  curved  so  as  to  correspond  to  the  curvatures  of  the 
vagina  and  rectum.  Great  advantages  result  from  this  form; 
the  convexity  of  the  curve  being  in  contact  with  the  posterior 
wall  of  the  vagina,  corresponds,  with  more  or  less  accuracy,  to 
the  curve  of  the  rectum,  perineum,  and  sacrum.  Hence,  when 
properly  arranged,  there  is  no  pressure  against  the  rectum ;  and 
the  higher  the  instrument  rises,  the  superior  extremity,  instead  of 
impinging  against  the  rectum,  passes  upwards  and  behind  the 
uterus — between  this  organ  and  the  intestine — giving,  as  will  be 
presently  seen,  a  proper  position  to  the  womb,  and  yet  allowing 
its  natural  pendulum- like  motion  to  remain  unrestrained. 

The  oblong  form  and  the  curvature  are  the  two  essential  pecu- 
liarities of  the  lever  pessary ;  they  may  be  increased  or  dimi- 
nished indefinitely  according  to  the  views  of  the  practitioner,  or 
the  peculiarities  of  the  case.  In  practice,  the  author  often  modi- 
fies them  in  various  ways ;  he  would,  however,  present  chiefly 
two  varieties  for  the  consideration  and  trial  of  his  professional 
brethren,  namely,  the  open  and  closed  "  Lever  Pessaries." 
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VARIETIES. 

Open  LeverJ — This  is  a  single-curved  parallelogram,  with 
one  of  its  sides  deficient.  It  varies  in  length  from  two  to  two 
and  three-quarter  inches,  and  in  breadth  from  one  to  two  and  a 
half  inches,  according  to  the  size  of  the  vagina;  the  sides  should 
be  from  three  to  four  lines  in  thickness.  The  curvature  is  not 
that  of  a  segment  of  a  circle,  but  is  rather  represented  by  the 
longitudinal  section  of  an  egg,  the  curve  being  greater  towards 
the  closed  extremity  than  the  opposite.  The  degree  of  curvature 
must  always  be  accommodated  to  the  emergencies  of  the  case, 
being  very  moderate  in  the  commencement  of  the  treatment  with 
a  rigid  and  short  vagina,  and  augmenting  as  the  vagina  is  relaxed 
and  elongated. 

When  viewed  anteriorly,  its  general  aspect  is  somewhat  like  a 
magnet,  a  horseshoe,  or  the  letter  U.  It  may  be  distinguished 
by  the  name  of  the  "  open  lever, ^"^  The  two  long  and  curved  sides 
may  be  termed  the  horns^  and  their  terminations  the  points  or  the 
''^ extremities^^  of  the  horns;  the  remaining  short  or  transverse 
side  connecting  the  two  horns,  and  always  to  be  placed  under 
and  behind  the  uterus,  may  be  called  the  bar  or  upper  portion  of 
the  lever.  The  two  horns  may  be  distinguished  by  the  words 
right  and  left,  as  when  the  instrument  is  properly  adjusted,  one 
bar  always  corresponds  to  the  right,  and  the  other  to  the  left  side 
of  the  pelvis. 

Modvbs  Operandi. — To  illustrate  the  operation  of  the  lever,  we 
shall  suppose  an  irritable  retroverted  uterus,  with  a  vagina  long 
and  relaxed,  so  as  to  afford  little  resistance,  and  where  an  open 
single-curved  pessary  has  been  carefully  introduced,  according  to 
the  directions  hereafter  to  be  given.  The  bar  of  the  instrument 
wdll  now  be  found  behind  the  cervix  uteri,  and  the  extremities 
of  the  horns  underneath  the  cystic  portion  of  the  vagina. 

The  first  object  is  to  press  the  bar  of  the  instrument  as  high  as 
possible  between  the  posterior  surface  of  the  displaced  uterus  and 
the  rectum.  If  the  upper  portion  of  the  vagina  readily  yields, 
this  can  easily  be  accomplished,  by  placing  the  index  finger  on 
the  extremity  of  one  (say  the  left)  horn,  and  pushing  the  whole 

>  See  diagram,  p.  415. 
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infltrument  directly  upwards  towards  the  sacrum,  in  tte  cul-di 
sac  or  pocket  of  the  vagina.  Great  caution  is,  however,  requi 
especially  when  the  organs  and  tissues  of  the  pelvis  are  morbidlj^ 
sensitive,  so  that  the  bar  should  not  impinge  against  the  uterus 
anteriorly,  or  against  the  rectum  or  sacral  nerves  posteriorly ;  in 
either  case  severe  pain  may  be  excited.  Let  pressure  be  made 
slowly  and  steadily,  so  that  the  bar  shall  elongate  the  vagina  and' 
follow  the  course  of  the  rectum  without  striking  against  thif 
intestine;  in  this  way  little  or  no  pain  will  be  excited. 

As  the  vagina  yields  and  the  bar  ascends,  the  finger  should 
depress  the  extremity  of  the  horn  gradually  from  the  bladder 


1 


towards  the  rectum,  by  which  the  bar  will  ascend  posteriorly,  eliNj 
valing  the  fundus  of  the  uterus,  while  the  oa  uteri,  by  means  0 
its  attachment  to  the  vagina,  is  drawn  more  and  more  backward 
In  a  short  time  it  will  be  found  that  the  oh  will  point  toward 
the  lower  part  of  the  sacrum,  and  the  fundus  towards  the  inferiw 
part  of  the  linea  alba  in  front  and  above  the  pubis.  The  anterioi 
surface  of  the  uterus  can  now  be  readily  felt  behind  the  bladder^ 
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Stud  supported  by  the  concavity  of  the  horns  of  the  pessary.  The 
\iterus  is  therefore  replaced,  and  at  an  acute  angle  with  the  va- 
gina. It  is  desirable,  as  represented  in  the  diagram,*  that  the  fun- 
dus be  thrown  forward  as  far  as  practicable,  to  insure  the  descent 
of  the  intestines  behind  the  uterus,  and  also  to  relax  the  ligaments 
as  much  as  possible  so  as  to  favor  their  subsequent  contraction. 

The  bar  of  the  instrument  in  its  location  behind  the  uterus,  can 

"be  with  difficulty  reached  by  the  finger ;  while  the  extremities  of 

the  horns  can  be  readily  recognized,  one  on  the  right,  the  other  on 

the  left  side  of  the  uterus,  not  pressing  on  the  walls  of  the  vagina  at 

any  spot,  but  rather  receding  when  a  bearing-down  eflfbrt  is  made. 

The  pessary  performs  the  part  of  an  elevator.    It  operates  as  a 

lever  in  elevating  the  fundus  from  its  mal-position  against  the 

sacrum  to  its  normal  position  behind  the  bladder ;  that  portion  of 

the  pessary  which  is  posterior  to  the  ijeck  of  the  organ  being 

the  "short  arm,"  while  all  anterior  to  the  neck  is  the  "long  arm," 

and   the  "  fulcrum,"  or  support,  is  the  posterior  surface  of  the 

vagina.    As  the  long  arm  or  horn  is  depressed  by  the  finger  of 

the  practitioner,  the  short  arm  rises  and  carries  with  it  the  body 

and  fundus  of  the  uterus. 

This  elevation  being  accomplished,  the  pessary  maintains  the 
organ  in  this  position.  It  acts  as  a  supporter^  for  the  intestines 
now  fall  once  more  on  the  posterior  surface  of  the  uterus,  and 
press  this  organ  against  the  long  arm  of  the  lever,  that  is,  against 
the  horns  of  the  pessary ;  so  that  when  the  woman  strains,  the 
horns  are  depressed  towards  the  rectum,  and  the  bar  of  course 
rises  behind  the  uterus.  The  condition  of  the  patient  is  entirely 
changed ;  for,  standing  and  walking,  which  were  before  painful 
and  distressing  from  the  pressure  of  the  intestines  on  the  anterior 
surface  of  the  uterus,  increasing  the  displacement,  is  now  useful  as 
this  pressure  of  the  intestines  is  transferred  to  the  posterior  por- 
tion of  the  organ,  impelling  the  fundus  forward  towards  the 
pubis.  The  woman  immediately  realizes  the  change ;  she  feels 
relieved  of  the  pressure,  the  weight,  the  dragging,  the  pain,  the 
soreness,  the  spinal  and  cerebral  distress,  and  walks  forth,  con- 
sidering the  transformation  as  wonderful,  and  hardly  believing  in 
its  reality.  Such  is  the  most  favorable  account  of  the  influence 
of  a  pessary  in  cases  of  relaxed  vagina. 

I  See  diagram,  p.  416. 
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In  a  large  majority  of  retroverted  uteri,  tlie  same  bright  antici- 
pations may  be  indulged,  excepting  that  time,  even  a  long  tinw 
may  be  demanded  for  the  fulfilment  of  the  important  indicatioDi 
of  replacing  the  uterus,  and  maintaining  it  in  its  proper  position. 
Many  difficulties  will  be  met  with,  such  as  shortness  and  rigidity 
of  the  vagina,  immobility  of  the  uterus,  and  its  strong  tendency 
to  retroversion,  its  large  size,  the  presence  of  tumors,  of  adhe- 
sions, etc.  In  many  of  such  cases,  patience  must  be  exercised 
by  the  physician  and  his  interesting  sufferer;  but  by  employing 
at  first  small  instruments  with  moderate  curvature,  slowly  and 
carefully  working  them  up,  day  after  day,  between  the  rectum 
and  the  uterus,  then  gradually  augmenting  their  power  by  in- 
creasing their  size,  and  especially  their  curvature  {for  the  power 
mainly  depends  on  the  degree  of  curvature),  the  displaced  fun- 
dus gradually  yields,  and  in  a  few  weeks  or  months,  the  pati 
finds  herself  relieved.  The  relief  is  generally  in  proportion 
the  ascent  of  the  fundus. 

In  all  these  efforts,  great  caution  is  required.   "  Pestina  lenl 
must  be  the  motto  of  the  practitioner,  and  he  should  be  gmd* 
very  much  by  the  sensations  of  his  patient,  remembering  the  ol 
ject  in  view  is  to  diminish,  not  to  increase,  irritation.     He  shoal 
■encourage  the  patient  to  move  about  as  much  aa  her  strenj 
and  pains  will  permit.     If  there  be  an  increase  of  pain,  the 
eary  presses  in  some  wrong  direotion,  which  should  be  rectifii 
by  a  change  of  instrument,  or  an  alteration  in  its  position.     Fre- 
quent examinations  are  necessary  to  ascertain  whether  improper 
pressure  is  made  against  the  uterus  or  sacral  nerves,  increasing 
the  pain,  or  against  the  rectum,  rendering  the  transit  of  feculent 
matters  difficult,  or  whether  the  points  of  the  horns  impinge  forci- 
bly against  the  bladder  or  the  bones  of  the  pelvis — all  of  which 
would  be  dangerous,  as  inflammation  and  ulceration  might  ensue. 
The  pessary  must  not,  therefore,  be  permitttcd  to  excite  organic 
irritations,  or  inflammations  from  its  size  or  too  great  pressure.   It 
should  never  be  allowed  to  twist  and  occupy  a  transverse  direc- 
tion, as  then  it  gives  pain,  and  affords  no  support  to  the  uterus. 
The  pessary  should  always  be  borne  without  pain  or  inflamma- 
tion.    The  patient  should  feel  relieved  without  any  consciousness 
of  the  presence  of  the  agent,  by  which  this  great  blessing  haa 
bestowed. 

This  open  lever  is  equally  advantageous  in  proVipsus;  it  keei 
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the  organ  elevated,  removes  all  pressure  from  the  os  and  cervix, 
and  prevents  any  tendency  to  flexion  by  transferring  the  super- 
incumbent pressure  from  the  extremity  of  the  cervix  to  the  infe- 
rior portion  of  the  body  of  the  uterus,  and  to  the  tent-like  expan- 
sion of  the  anterior  wall  of  the  vagina  as  it  is  extended  over  the 
pessary. 

In  arUeversion  it  operates  as  favorably ;  for,  the  horns  of  the  in- 
strument resting  on  the  perineal  portion  of  the  vagina,  prevent  the 
descent  of  the  fundus  uteri  against  the  pubis,  while,  in  proportion 
as  the  upper  extremity  of  the  vagina  yields  to  the  pressure  of 
the  bar,  the  uterus  and  pessary,  as  one  body,  descend  on  the  plane 
of  the  vagina  and  perineum  towards  the  sacrum. 

In  procidentia  we  have  also  completely  succeeded  with  the  open 
lever ;  but,  as  intimated,  the  relaxed  vagina  will  often  descend 
even  externally  in  folds  between  the  horns  of  the  pessary ;  the 
four-sided  lever,  or  even  Dewees'  pessary  may,  in  such  cases,  be 
preferable. 

The  incidental  advantages  of  the  open  lever  are  of  considerable 
importance.  Pessaries  thus  formed,  even  when  of  large  size,  can 
be  much  more  readily  and  less  painfully  introduced  and  removed 
than  the  four-sided  instrument,  as  will  be  presently  detailed. 
They  allow  of  the  free  exit  of  the  menstrual,  leucorrhceal,  and 
other  vaginal  discharges,  and  of  the  ready  access  to  the  os  and 
cervix  uteri  of  all  cleansing  and  medicated  lotions.  Moreover, 
in  coitu  nulla  obstructio  est,  a  circumstance  occasionally  of  no 
minor  importance.  Thus,  by  its  use,  the  comfort  and  the  health 
of  the  patient  can  be  promoted,  and  the  instrument  can  often  be 
worn  for  a  long  time  without  the  necessity  of  removal  for  purifi- 
cation. 

Closed  Leveb.' — For  the  general  practitioner,  this  modification 
of  the  lever  pessary  is  more  safe;  it  has  some  decided  advantages, 
and  some  disadvantages  when  compared  with  the  open  lever. 

It  is  four-sided,  and  its  curvature  may  Be  single,  as  in  the  open 
lever,  or  double,  as  in  the  one  presently  to  be  described.  The 
former,  like  the  open  lever,  may  be  very  advantageously  em- 
ployed in  all  the  varieties  of  displacements.     The  double-curved' 

1  See  diagram,  p.  415. 

'  Dr.  Holmes,  from  South  Carolina,  one  of  onr  former  pupils,  is  ander  the  im- 
pression that  he  first  suggested  this  additional  curve. 
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dosed  \ever  is  equally  advantageous,  and  is  preferable,  as  l)eia| 
less  liable  to  press  injuriously  on  tlie  bladder  or  urethra. 
leverage  is  more  powerful,  as  it  is  longer,  and  as  the  tissues  ant« 
rior  to  the  uterus  do  not  sink  so  mucli  between  the  sides  of  the 
pessary  aa  in  the  open  lever.  Hence,  the  author,  for  some  time 
past,  has  given  it  the  preference.  Its  curves  may  be  named  the 
greater  and  the  less ;  the  former  may  be  regarded  aa  perfectly 
similar  to  that  of  the  open  pessary,  but  the  other  extremity  is 
slightly  bent  in  the  opposite  direction,  so  that  when  the  instru- 
ment is  viewed  laterally  its  curves  resemble  somewhat  those  or 
the  letter  S;  and,  for  the  purpose  of  distinction  from  the  open 
or  IT  pessary,  this  may  be  termed  the  closed  or  the  S  pessary.  It^ 
has  also  been  termed  by  instrument  makers  the  "  boto"  pessa 
When  introduced,  it  acts  similarly  to  the  open  lever,  aa  a 
vator  and  a  supporter.' 

In  most  oases,  at  the  commencement  of  the  treatment,  especially 
when  there  is  a  rigid  and  short  vagina,  and  the  uterus  not  very 
movahle,  the  extTsmity  with  the  small  curve  should  be  placed  undern 
the  uterus,  with  its  convexity  towards  the  posterior  surface  of  ti 
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'  Since  the  first  pnbHo«tIon  of  this  work  in  18G0,  several  roodiHestlona  of  tl 
"leTer"or  "bow"  paeaary  La  re  been  made  iu  Baropeand  Araerloi.  Dr.  Chni 
of  Dabliu,  In  aaaaa  of  relaxation  of  the  Tagias,  has  bod  a  pessary  coiiatmoted  *iib 
two  bara  Instead  of  one  In  front  of  tlie  nteraa,  in  order  to  aoppon  the  vagina.  Dr. 
Priestley,  of  London,  has  also  modlQed  it,  bat  {a  what  exact  manner  we  are  uoiD- 
formed.  In  tbia  country  one  modiSaation,  which  we  have  seen,  consiHls  in  Uacin; 
tbe  anterior  and  the  posterior  bar  curved,  Inatead  of  straight,  so  as  to  aocommodaig, 
It  is  aald,  the  convexities  of  the  nretbia,  (he  reclnm,  or  the  aleras,  while  the  whole 
ilistiameDt  is  oomparatively  long.  This  last  proi'eeda  apon  aa  erroueoas  principle 
that  pressure  must  be  made  on  tbe  above  named  tisanes.  A  good  lever  peaiary, 
when  properly  arranged,  makes  no  pressnre  apon  the  arelhra,  tHClnm,  or  aler«i ; 
it  rests  on  the  posterior  nail  of  the  vagina,  is  movable  with  the  uterns,  and  al  iha 
same  lime  allows  of  its  nataral  motions.  Its  extremities  do  not  impinge  tincom- 
fortably  on  any  tissno.    The  lever  pessary  ia  not  a  "  prop." 

Dr.  Scattergood  has  also  proposed  a  modi  Station,  vhicb  acts  on  the  tune  iiD' 
proper  principle.  This  uousists  in  making  the  instrument  longer  and  leas  oarvrd, 
while  the  sides  are  made,  each  of  two  piecei  ;  the  anterior  or  lower  portions  being 
solid,  tbe  posterior  or  npper  portions  being  hollow  cylinders,  Into  which  the  lower 
or  solid  cylinders  oan  be  readily  received.  These  hollow  cylinders  contain  ipritigi^ 
so  that  tbe  length  of  tbe  instrument  will  be  diminished  or  increased  in  proportion 
to  the  degree  of  pressure  on  the  eitramities  of  tbe  iastmment.  The  lde«  li  In- 
getiloui,  but  tbe  principle  on  wblob  the  modiScatlon  is  founded  is  erroneous, 
repeal,  there  shonid  be  no  pressure  of  any  couseqaeuce  on  the  extremities  of  t] 
instrument,  whether  the  lever  be  open  or  oloeed. 
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retroverted  uterus,  and  its  cioncavity  towards  tbe  rectum;  the 
concavity  of  the  greater  curvature  will  be  in  front  towards  the 
uterus,  and  the  convexity  towards  the  perineum.  Then  the 
index-finger,  pressing  on  the  lower  portion  of  the  pessary,  should 
cause  the  instrument  to  glide  slowly  between  the  rectum  and 
the  uterua ;  and  afterwards,  by  depressing  the  lower  extremity 
towards  the  perineum  and  rectum,  the  fundus  and  body  will  be 
raised  as  when  the  open  lever  is  employed.  The  advantage  in 
this  case  is,  that  the  convexity  of  the  small  curve  presents  a 
broader  surface  towards  the  irritable  tissue  of  the  uterua,  and  la 
therefore  less  likely  to  give  pain;  on  the  contrary,  however,  rather 
more  pressure  is  made  towards  the  sacrum,  which  may  occasion- 
ally be  an  inconvenience. 

After  some  days,  when  the  uterus  has  yielded  to  this  pressure, 
the  pessary  may  be  removed,  and  reintroduced,  so  that  the  om- 
cavity  of  the  large  curve  shall  be  towards  the  uterus  behind,  and 
the  convexity  of  the  small  curve  in  front  of  the  uterus  and  under 
the  bladder.  It  now  acts  much  more  powerfully  as  a  lever,  and 
care  must  be  taken  that  it  does  not  press  against  the  uterus  be- 
hind. Under  these  circumstances,  the  lever-like  action  is  greater, 
in  proportion  to  its  size,  than  the  open  pessary ;  as,  the  small  cur- 
vature and  the  bar  in  front  of  the  uterus  present  a  larger  surface  to 
the  superincumbent  pressure,  depressing  the  anterior  or  long  arm 
of  the  lever  more  forcibly  towards  the  perineum,  and,  of  course, 
elevating  proportionably  the  upper  extremity  or  short  arm  of  the 
lever. 

This  increase  of  power,  and  the   comparative  safety  of 
closed  lever,  there  being  no  points  by  which  dangerous  presai 
might  carelessly  be  made  on  the  tissues,  are  its  chief  advanta; 
The  objections,  as  compared  with  the  open  lever,  are,  that  it  is 
more  painful  to  introduce  and  to  remove,  more  liable  to  press  on 
the  bladder  and  urethra,  giving  rise  to  dysuria,  or  even  obstruc- 
tion, and  does  not  allow  of  such  ready  egress  and  entrance  of 
fluids,  etc.,  to  the  uterus.    Notwithstanding  these  minor  objec- 
tions, it  is  the  most  valuable  instrument,  from  its  great  power  M 
a  lever,  especially  when  there  is  much  resistance  to  the  replaoi 
of  the  uterua.     In  virgins,  also,  the  closed  lever  is  preferable, 
a  narrow  open  lever  is  not  easily  introduced,  owing  to  the  t]u( 
ness  of  the  perineum  and  the  tonicity  of  the  vagina. 
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INTBODUCTION  AND  REMOVAL. 

iNTRODOcnON  OF  Open  Levkb. — The  introduction  of  the  open 

X^ver  is  comparatively  very  easy,  and  seldom  painful,  in  women  who 

liave  had  children,  if  two  or  three  rules  be  observed.     Let  the 

~^iroman  be  placed  on  her  back,  with  her  limbs  flexed  and  her  feet 

ziear  the  edge  of  the  bed ;  this  is  the  best,  and  almost  the  only,  sait- 

^ble  position  for  all  examinations  and  operations  in  displacements. 

The  instrument  being  anointed,  the  practitioner  should  hold  it 

ill  bis  right  hand,  with  tlie  points  downwards  towards  the  bed, 

the  convex  part  of  the  instrument  being  towards  the  left  thigh  of 

the  patient,  and  the  concave  towards  the  right.    The  labia  being 

now  cautiously  separated,  the  extremity  of  the  right  horn,  which 

is  now  also  the  upper  one,  should  be  passed  into  the  orifice  of  the 


vagina,*  and  be  poshed  downward  on  the  plane  of  the  perineum, 
a  little  to  the  right  of  the  median  line,  until  the  whole  right  bora 


■  Of  ooane,  the  oriBoe  of  the  iirethn  shonld  be  avoided.  Thii  eantion  RMtm 
to  be  naceukij,  u  Dr.  Horatio  R.  Storer,  of  Boston,  bw  reportud  in  the  Medical 
Jtteord  of  Jnlj  ISth,  1868,  a  ease  in  wblob  an  open  lever  petssr^  had  been  Intra- 
dneed  Into  tbe  bladder.  At  the  explratloa  of  five  da^s,  Dr.  Storer  aneoeeded  in 
remoTlng  it  wlthant  tnoislon,  I17  hla  finger,  after  dilating  the  urethra.  The  blunt 
hook  reprcMnted  (p.  39S)  at  one  extremit]'  in  tbe  dlagran 
wonld  b«  a  Talnable  auiitant  on  snob  ai 
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disappears  in  the  vagina ;  the  bar  is  thus  brought  to  the  top  of 
the  arch  of  the  pubis,  and  on  the  left  side  of  the  urethra.  The 
left  horn  will  be  found  extending  externally  along  the  perinBum 
towards  or  beyond  the  anus,  and  some  care  ia  occasioaally  re- 
quired to  Bee  that  it  does  not  pass  through  this  orifice  into  thw 
rectum.  The  bar  of  the  instrument  is  now  to  be  pushed  directly 
into  the  vagina  till  the  whole  has  entered,  ho  that  the  right  horn 
of  the  pessary  is  within  and  the  other  without  the  vagina,  and 
the  bar  against  the  left  ramus  of  the  pubis.  A  combined  opera- 
tion is  now  demanded,  in  order  to  depress  the  bar  on  the  left  si<te 
of  the  vagina  until  it  gets  under  the  cervix  uteri.  This  combined 
manceuvre  consists  in  placing  the  index  finger  of  the  right  hand 
on  the  bar,  now  at  the  orifice,  and  pressing  it  firmly  but  steadily 
downwards,  on  the  left  wall  of  the  vagina,  and  within  the  rami 
of  the  pubis  and  ischium.  At  the  same  moment,  within  the 
thumb  of  the  right  hand  {or  tte  fingers  of  the  left),  the  extremity 
of  the  left  horn  is  to  be  slowly  elevated  from  the  perineum  near' 
the  anus,  over  the  right  labia  and  nyraphie  to  the  right  ramus' 
of  the  pubis,  where  it  will  now  readily  enter  the  orifice,  being  of| 
course  preceded  by  the  whole  left  horn  of  the  instrument.  By 
this  movement  the  whole  pessary  is  made  to  revolve,  so  that  one 
extremity  (that  of  the  right  horn)  is  the  first,  and  the  other 
extremity  (that  of  the  left  horn)  is  the  last  portion  that  enters 
the  vagina.  The  bar  will  now  generally  be  found  against  the 
posterior  part  of  the  retroverted  uterus,  and  may  give  pais. 
This  is  to  be  obviated  by  the  index-finger  depressing  the  bar 
against  the  rectum,  as  much  as  is  convenient,  and  allowing  the 
extremities  of  the  horns  to  rise  in  front,  close  to  the  bladder. 
This  finishes  the  introduction  of  the  pessary;  it  will  be  accom- 
plished most  readily  when,  with  sufficient  breadth  of  the  inatrn' 
ment,  the  length  of  the  horns  is  comparatively  short. 

Removal  of  Open  Lever. — Its  removal  is  to  be  accomplish) 
by  reversing  the  manceuvre  by  which  it  was  introduced.  Thi 
woman  being  placed  in  the  same  position  as  formerly  describe 
the  index-fingor  of  the  right  hand,  well  anointed,  is  to  bo 
into  the  vagina  to  the  lefi  horn,  and  carefully  insinuated  between^ 
it  and  the  side  of  the  pelvis.  This  horn  can  be  slowly  pn 
so  as  to  get  the  whole  instrument  into  an  obliijue  position.  The 
finger,  passed  over  this  horn,  can  now  draw  it  downward  until  its 
extremity  comes  to  the  orifice  of  the  vagina,  and  as  soon  as  it 
completely  emerges,  it  should  be  made  to  ascend  in  front  of  the 
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pubis,  passing  over  in  succession  tbe  rigbt  njmpha  and  labium 
externum.  The  traction  may  now  be  continued  by  moving  the 
finger  along  the  horn  to  the  bar,  and  stretching  the  posterior 
znargin  of  the  vagina,  so  that  the  bar,  and  subsequently  the  right 
iDOrD,  successively  emerge.  The  extremity  of  the  right  horn  is, 
"by  this  evolution,  the  last  portion  delivered. 


Large  pessaries  can  thus  be  introduced  and  removed  with  com- 
paratively little  pain,  in  eases  where  the  vaginal  orifice  is  so  con- 
tracted, that  a  closed  lever  of  the  same  breadth  could  not  be 
employed.  These  open  levers  are  also  as  easy  of  introductioa 
as  the  spring  pessary.  We  have  often  introduced  an  open  lever, 
and  allowed  patients  to  wear  it  for  days,  without  their  having  been 
conscious  of  its  introduction  or  subsequent  presence,  and  they 
were  much  surprised  when  informed  of  the  circumstance. 

iNTBODUcnoN  OF  CLOSED  Leveb. — The  introduction  of  the 
closed  lever  is  much  more  painful  in  proportion  to  its  magnitude, 
as  it  must  enter  presenting  the  whole  of  its  transverse  diameter. 

If  it  be  desirable  that  the  extremity,  with  the  small  carve, 
should  be  first  introduced,  it  should  be  directed  to  the  orifice  of 
the  vagina,  somewhat  obliquely,  so  that  the  convexity  of  the 
small  carve  should  be  anterior,  and  the  concavity  posterior ;  the 
labia  and  nymphsB  being  carefully  separated,  the  bar  of  the  pessary 
should  be  pressed  into  the  orifice  so  that  one  edge  of  the  instru- 
ment is  anterior  and  to  the  left  of  the  urethra,  while  the  other  is 
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posterior  and  to  the  right  of  the  raph(5  of  the  perineum.  The 
whole  instrument  must  beso  elevated  that  the  extremity  may  enter'' 
perpendicularly  to  the  opening  of  the  vagiua.  By  firm  pressure 
downwards  against  the  perineum,  the  pessary  enters  the  vagina; 
but  the  upper  extremity,  instead  of  passing  under  the  uterus, 
neoessarily,  owing  to  the  large  curve,  rwes  up  in  front  of  the  organ 
and  against  the  bladder.  Pressure,  often  quite  painful,  is  for  th) 
time  made  on  the  neck  of  the  uterus;  the  practitioner,  therefoi 
hastens  to  introduce  his  finger  through  the  opening  of  the  pessary, 
and  to  press  down  the  upper  extremity  under  the  uterus  as  fioon 
as  possible,  thus  affording  immediate  relief  to  the  pain. 

When  the  large  curve  is  to  be  introduced  first,  the  whole  ope- 
ration should  be  conducted  in  a  similar  manner,  excepting  thai 
the  concavity  of  tliia  curve  should  be  directed  anteriorly,  and  the 
convexity,  posteriorly.  The  bar  should  be  directed  perpendicu- 
larly against  the  orifice  of  the  vagina,  and  the  whole  be  thug 
gradually  introduced,  great  care  being  taken,  by  a  finger  in  the 
vagina,  to  direct  the  upper  bar  under  the  uterus. 

Fixing  the  Instrument. — Much  attention  should  be  paid  to  adjust 
the  instrument  properly  after  its  introduction  into  the  vagina,  and 
its  location  under  the  uterus.  If  it  he  thus  left,  especially  in 
cases  of  retroversion,  the  bar  would  often  impinge  painfully 
against  the  irritable  organ,  which  could  not  be  tolerated.  Hence, 
the  practitioner  should  take  time  to  gradually  work  the  upper  or 
superior  bar  between  the  uterus  and  the  rectum,  not  pressing 
upon  either  of  these  viscera,  and  therefore  giving  no  pain,  the 
vagina  gradually  elongating,  so  as  to  allow  the  pessary  to  ascend 
posteriorly.  This  object  cannot  always  be  attained  immediately 
where  the  vagina  is  rigid,  unusually  short,  or  thickened,  time  ii 
required,  and  the  form  of  the  pessary  is  gradually  varied  from  k. 
lesser  to  a  greater  curvature.  Many  fail  in  the  use  of  the  pessary^ 
from  the  want  of  attention  to  this  rule  of  gradually  elongating 
the  vagina,  so  that  the  pessary  may  ascend  behind  the  uterus. 

Removal  of  Ghsed  Lever. — Its  removal  is  easily  effected  by  thSj 
practitioner,  but  with  more  or  less  pain  to  the  patient,  Sinoe  ■ 
portion  of  the  instrument  ia  behind  the  uterus,  the  instrument 
should  be  first  turned  obliquely,  and  then  the  traction  effort  being 
made,  one  edge  comes  out  of  the  vagina  towards  the  ramus  of 
the  pubis,  and  the  other  towards  the  perineum.  As  the  curves 
successively  pass,  the  instrument  should  be  allowed  to  rise  ia 
front  of  the  pubis. 
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GENERAL  REMARKS. 

The  description  just  given  of  the  good  influences  of  the  lever 
pessary,  has  been  founded  on  the  supposition  that  the  uterus  is 
movable,  and  the  vagina  relaxed,  so  as  to  be  readily  elongated. 
It  has  been  stated  also  that  one  and,  perhaps,  the  great  difficulty 
of  treating  retroversion,  is  often  the  shortness  of  the  vagina,  ami 
its  close  connection  with  the  posterior  lip  of  the  os  uteri,  so  that  no 
pessary  can  immediately  ascend  high  on  the  posterior  surface  of 
the  uterus;  this  is  especially  true  in  the  unmarried  and  those 
who  have  not  borne  children.  The  practitioner  must  not,  how- 
ever, be  discouraged  by  this  resistance  of  the  vagina.  The  vagina 
is  an  extensile  tube,  and  admits  of  enormous  distension  with 
impunity,  provided  such  distension  be  slowly  and  judiciously 
made,  so  as  not  to  excite  organic  irritation  or  inflammation.  The 
vagina  may  be  elongated  in  a  case  of  retroversion  by  beginning 
with  comparatively  a  small  pessary,  and  of  slight  curvature — 
even  a  flat  ring  is  often  valuable  to  begin  the  treatment.  By 
steady  pressure  between  the  uterus  and  rectum,  and  by  allowing 
the  instrument  to  be  worn  for  a  few  days,  something  is  gained. 
It  may  then  be  removed,  and  there  may  be  substituted  a  larger 
instrument  or  one  of  greater  curvature,  that  is,  of  more  power, 
for  the  power  of  these  levers  depends  more  on  their  curvature 
than  on  their  dimensions;  then  a  third,  still  more  powerful,  may 
be  employed,  and  so  on  in  gradual  or  rapid  succession,  in  propor- 
tion as  the  vagina  yields  and  the  fundus  rises,  or  the  comfort  and 
sensibilities  of  the  patient  will  allow. 

These  sensations  should  always  be  regarded;  there  must  be 
too  much  pressure,  or  in  a  wrong  direction,  when  there  is  pain. 
The  tissues  in  some  patients  are  so  irritable  that  every  advance 
must  be  slow,  while  in  others  great  pressure  will  be  borne  with 
impunity.  Let  it  be  observed,  however,  that,  even  in  cases  of 
irritable  and  engorged  uterus,  pessaries  can,  with  care  and  pru- 
dence, be  almost  universally  tolerated.  We  have  so  often,  by 
means  of  pessaries,  afforded  partial  or  even  complete  relief  to 
patients  who  had  been  bedridden  from  irritable  uterus — even  to 
those  with  whom  mere  motion  in  bed  was  impracticable,  and  any 
touching  of  the  vulva  and  vagina  seemed  intolerable,  in  whom 
spasms  of  the  vagina  and  the  pelvic  muscles  were  often  intense, 


428 


TREATMENT  —  LEYEB    PESSARIES. 


and  where  tlie  sympathetic  irritatioiia  were  so  great  as  to  result 
m  spasms  and  convulsions — that  we  speak  and  write  with  confi- 
dence. The  irritability  of  the  orifice  and  the  canal  of  the  vagina 
will  gradually  diminish;  operations  at  first  painful  are  soon  not 
dreaded,  and  the  uterus  replaced  and  sustained,  eventually  loses 
its  abnormal  sensibility.  Even  in  many  cases  where  the  vagina 
baa  been  contracted  by  inflammation,  and  where  bridles  or  cicBr 
trices  have  formed,  steady  pressure,  beginning  with  a  small 
instriiraent  followed  by  a  larger,  will  be  effectual  in  overcoming 
these  difficulties,  so  that  the  uterus  may  be  properly  supported. 

By  steady  perseverance  in  elevating  the  uterus  by  means  of 
frequent  changes  in  the  form  and  size  of  the  instruments,  as  the 
tissues  yield  before  their  influence,  even  more  jx)wer/ul  ohatacla 
than  the  resistance  of  the  vagina  may  be  overcome.  As  exam- 
plea  of  these  obstacles,  we  may  mention  those  arising  from 
hypertrophy;  from  induration;  from  tumors  in  the  interior,  in 
the  substance,  or  on  the  exterior  of  the  uterus ;  from  the  pressure 
of  tumors  of  the  ovaries,  or  the  mesentery ;  from  tympanites  and 
dropsies;  and  from  the  connecting  tissues  of  the  uterus  having 
become  rigid  and  fixed  in  their  unnatural  position  in  consequence 
of  the  lapse  of  years,  or  it  may  be  from  firm  adhesions  having 
occurred  between  the  opposing  peritoneal  surfaces.  Even  in  such 
cases,  "  nil  desperandum"  should  be  the  motto  of  the  practitioner. 
The  principle  being  correct,  perseverance  is  demanded,  and  iha 
reward  will  be  proportionate  to  our  endeavors.  Such  are  the 
happy  results  which  may  be  expected  from  the  use  of  the  lever 
pessaries,  when  cautiously  and  judiciously  employed. 

The  principle  of  their  action  being  borne  in  mind,  there  may 
and  frequently  must  be  made  many  modifications  of  the  form  and 
size  of  these  curved  pessaries,  that  they  may  be  suited  for  the 
peculiarities  of  the  individual  cases.  Drawings  of  two  of  these 
varieties'  have  been  exhibited,  one  rectangular,  the  other  circu- 
lar, and  both  furnished  with  flat  circular  disks  from  six  to  eight 
lines  in  diameter.  It  should  always  be  remembered  that,  as  no 
physician  is  qualified  to  prescribe  powerful  medicines,  such  as 
calomel  and  opium,  without  exercising  his  judgment  in  adapting 
them,  as  to  their  doses,  time,  and  manner  of  exhibition  to  the 
ever  varying  condition  of  his  patient ;  so  no  one  ought  to  under- 
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take  the  surgical  treatment  of  displacements  of  the  uterus,  with- 
out constantly  exercising  much  discrimination  in  the  use  of  his 
powerful  and  even  dangerous  instruments.  If  the  knife  of  the 
surgeon  can  do  mischief,  so  may  his  bougies,  his  bandages,  or 
even  his  fingers ;  and  he  is  equally  bound  to  be  careful  in  the 
employment  of  all  of  them.  And  besides,  the  idea  that  the  mere 
introduction  of  a  pessary  within  the  vulva  is  "per  se,"  of  itself, 
sufficient  for  the  elevation  and  sustentation  of  the  uterus  is  ab- 
surd, the  indulgence  of  which  has  wrought  mischief  to  the 
patients  and  discredit  to  the  profession. 

K  the  lever  pessary  be  very  valuable^  it  can  also  he  very  injurious. 
Perhaps  whatever  is  most  efficient  for  good  may  the  more  readily 
be  perverted  to  evil. 

All  the  objections,  formerly  detailed  against  pessaries  in  gene- 
ral, may  be  predicated  of  lever  pessaries.  They  have  been  made 
of  perishable  materials,  too  large,  too  much  or  too  little  curved, 
and  have  thus  originated  pain,  inflammation,  and  their  conse- 
quences. Moreover,  it  may  be  freely  confessed,  that  the  dangers 
from  the  lever  are  rather  greater  than  from  many  other  pessaries, 
even  when  the  material  is  unexceptionable.  Their  power  is 
greater,  and  of  course  more  care  is  demanded.  A  fiat  disk,  a  fiat 
ring,  or  a  ball  pessary  introduced  into  the  vagina,  may  not  excite 
irritation,  while  a  curved  supporter  of  no  larger  size  may  press 
painfully  on  the  uterus  or  the  walls  of  the  vagina.  In  retrover- 
sion, it  may  turn  up  against  the  body  of  the  uterus  too  suddenly, 
indeed  will  generally  do  so,  to  the  discouragement  of  all,  if  care 
be  not  taken  to  elongate  the  vagina  and  press  the  instrument 
steadily  between  the  uterus  and  the  rectum,  so  as  not  to  impinge 
anteriorly  against  the  uterus,  or  posteriorly  against  the  rectum 
or  the  nerves  of  the  pelvis. 

K  the  instrument  makes  pressure  against  the  sacral  nerves,  it 
often  excites  severe  neuralgia  in  various  parts  of  the  hody^  usually 
so  quick  and  transitory  as  to  be  called  by  patients  "  lightning- 
pains."  They  resemble  the  pain  produced  by  biting  on  a  dis- 
eased tooth,  or  striking  the  ulnar  nerve  at  the  elbow.  Facts  of 
this  kind  have  been  so  numerous  and  so  wonderful  in  the  author's 
experience  as  to  justify  a  little  detail,  advantageous  perhaps  to  the 
physiologist  and  anatomist,  as  well  as  to  the  practitioner. 

In  various  operations,  especially  in  cases  of  retroversion,  while 
endeavoring  to  avoid  the  uterus  in  pressing  the  pessary  between 
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it  and  the  sacrum,  some  nervous  twig  or  larger  branch  has  pW' 
haps  been  touched,  and  is  followed  by  an  instantaneous  exclama- 
tion from  the  patient,  indicating  the  severity  and  suddenness  of 
the  pain.  It  is  as  transitory  as  it  is  sudden.  The  exclamation  il 
as  speedily  followed  by  the  smile  of  astonishment  at  the  complet 
BUspension  of  the  auft'ering. 

The  location  of  these  pains,  as  indicated  by  the  sensation,  is 
Tarioua,  and  may  give  rise  to  interesting  and  productive  specula- 
tions to  the  anatomist   and   physiologist.     They  are   most  fre-  j 
quently,  perhaps,  referred  to  the  back  or  the  hip — sometimes  b 
the  left  hip  when  the  pressure,  apparently,  is  made  on  the  righl 
of  the  rectum,  and  the  reverse — not  unfrequently  to  the  iliac  ' 
fossa,  to  the  groin,  to  the  inside  of  the  thigh ;  very  frequently  to 
the  knee,  the  calf  of  the  leg,  the  instep,  and  the  heel,  especially 
directly  under  the  os  calcia.     The  reflex  influence  is  sometimea  | 
in  the  opposite  direction,  evidently  through  the  spinal  marrow^; 
and  the  pain  ia  often  referred  to  the  neck,  the  shoulder,  the  hyp*1 
ehondriac  region,  &c.     "Oh,  doctor,"  exclaimed  a  cheerful,  and'J 
intelligent  lady,  "you  hurt  my  neck — my  shoulder — my  sid^— I 
my  knee;"  and  all  this  in  rapid  succession,  each  spot  being  ro*  J 
lieved  before  the  other  was  involved.     Another  exclaimed,  on  thl 
removing  of  an  instrument,  "  Doctor,  you  hurt  me." — "  Where?" 
— "At  the  top  of  my  head," 

Indeed,  it  would  seem  that  there  is  hardly  a  portion  of  thai 
economy  which  is  not  represented  by  a  sacral  nerve,  an  irrit»  J 
tion  of  which  may  have  a  response  from  a  distant  tissue  or  orgaiL.4 
So,  also,  disturbances  of  the  viscera,  spasmodic  croup,  nervowfl 
coughs,  asthmatic  symptoms  and  oppression  in  breathing,  often  J 
arise  from  the  same  cause,  as  also  palpitation  of  the  heart,  oausM,  J 
etc.  The  reverse  of  these  observations  also  confirms  the  truth  of  1 
the  statement.  When  some  of  these  morbid  sensations  hani 
existed,  they  occasionally  disappear  instantaneously  during  lh«  | 
elevation  of  the  uterus.  The  pain  in  the  head,  the  shortness  of  J 
brenth,  the  stricture  around  the  chest,  and  the  nausea,  have  tliaa  J 
disappeared ;  or  the  neuralgia  in  the  neck,  in  the  shoulder,  in  the  I 
hypochondriac,  the  umbilical,  or  the  iliac  region,  in  the  knee,  or  I 
in  the  foot,  has  thus  quickly  vanished. 

These  and  innumerable  analogous  facts  are  interesting,  and  thi  \ 
general  explanation  is  easy  from  the  known  unity  of  the  cerebrtf- 
epiual  apparatus.    But,  why  a  pain  at  the  top  of  the  foot  or  t 
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the  base  of  the  heel,  at  the  apex  of  the  shoulder  or  in  the  region 
of  the  liver  (so  often  and  injuriously  considered  as  the  certain 
representative  of  "  liver  disease"),  or  in  the  region  of  the  spleen, 
should  exist  from  uterine  and  sacral  irritation,  while  other  por- 
tions of  the  body  are  perfectly  exempt  from  uneasiness,  demands 
a  more  accurate  anatomy  and  physiology  than  has  even  yet  been 
evolved. 

The  three-sided  or  open  pessary  has  been  objected  to  from 
the  danger  of  the  horns  pressing  on  the  tissues,  and  producing  in- 
flammation and  ulceration.  The  danger  exists,  and  should  be 
guarded  against  by  taking  care  that  the  instrument  be  not  too 
long,  and  that  the  extremities  of  the  horn  make  no  pressure,  for 
then  this  pessary  would  have  all  the  disadvantage  of  a  fixed  pes- 
sary— it  would  no  longer  be  movable,  or  even  allow  motion  to 
the  uterus.  Neither  should  the  practitioner  allow  the  instrument 
to  twist  so  that  the  points  press  laterally,  for  then  the  instrument 
is  out  of  position,  and  does  no  good ;  nor  should  they  press  against 
the  anterior  walls  of  the  vagina,  for  then  inflammation  and  ulcera- 
tion might  arise  and  penetrate  the  bladder.  Of  course,  also,  the 
points  of  the  horns  should  never  be  allowed  to  turn  posteriorly, 
as  the  inflammation  and  ulceration  then  excited  might  penetrate 
the  peritoneum,  endangering  even  the  life  of  the  patient. 

All  these  dangers  may  be  easily  prevented  by  a  little  care. 
The  extremities  of  the  horns,  when  the  instrument  is  in  proper 
position,  ought  not  to  advance  towards  the  bladder,  but  rather 
should  recede  on  the  bearing  down  efforts  of  the  patient.  The 
practitioner,  after  the  adjustment  of  the  instrument,  should  place 
his  finger  on  one  extremity,  and  request  his  patient  to  bear 
down :  if  it  recedes,  or  remains  stationary,  he  may  be  satisfied  ; 
if,  on  the  contrary,  it  advances,  and  presses  on  his  finger  or  the 
bladder,  an  alteration  becomes  necessary.  This  arises  because 
the  pressure  downwards  of  the  body  and  fundus  uteri  is  too  power- 
ful for  the  pessary,  or,  what  amounts  mechanically  to  the  same 
thing,  the  resistance,  whatever  be  the  cause,  is  not  overcome. 
The  short  arm  of  the  lever  descends,  and  the  long  arm,  or  that 
in  front  of  the  uterus,  ascends.  A  change,  in  such  cases,  should 
be  made  to  a  shorter  or  a  less  curved  pessary,  until  the  vagina 
or  the  uterus  yield  sufficiently  to  allow  of  a  more  powerful  in- 
strument.   In  other  words,  the  rule,  that  the  pessary  is  to  be 
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worn  without  nervous  or  organic  irritation,  should  always  be  re- 
membered. 

The  supposed  danger  from  the  extremities  may  be  diminished 
by  the  addition  of  the  flat  disks,  on  their  concave  surface,  by 
which  the  pressure  is  transferi-erl  to  these  disks,  rather  than  \o 
the  extremities  of  the  horns,  and  by  which  also  the  power  of  the 
instrument  as  a  lever  is  increased ;  so  that  a  comparatively  smaller 
one  will  answer. 

Another  objection  presented  is,  that  pressure  will  be  madi 
against  the  bladder  and  the  rectitm,  so  as  to  excite  dysnria  or  tenes- 
mus, or  to  cause  obstruction.  This  arises  from  the  same  cause, 
namely,  too  much  resistance  to  the  ascent  of  the  fundus,  and  de- 
mands, therefore,  an  alteration  in  the  size  or  especially  in  the 
curvature,  so  as  to  elevate  the  uterus  and  relieve  the  viscera, 
whether  in  front  or  behind. 

The  great  difficulty  in  managing  the  lever  pessary  is,  its  tend- 
ency  to  rotate,  so  as  to  become  more  or  less  transverse  in  the 
vagina.  This  accident,  when  it  occurs,  is  unfortunate,  as  the 
pressure  becomes  uncomfortable,  or  even  painful,  and  the  symp- 
toms of  displacement  return,  inasmuch  as  the  uterus  daw  will 
have  but  a  trifling  support,  and  the  fundus  falls  down  at  once  into 
the  hollow  of  the  side  of  the  pessary.  A  globular,  a  flat  circular 
ring,  or  disk  pessary,  may,  of  course,  rotate  in  any  direction  with 
impunity ;  they  always  present  the  same  diameters  and  the  same 
surfaces  to  the  vagina  and  the  uterus.  Not  so  with  the  lever,  oii 
account  of  the  peculiarity  of  its  shape,  its  usefulness  depends  on 
its  not  rotating;  the  bar  must  be  posterior  and  behind  the  uterus, 
for  comfort  and  effect. 

The  cause  of  the  rotation  is  evident,  being  not  merely  from  the 
resistance  of  the  vagina  posteriorly,  but  from  the  pressure  of  the 
uterus,  which  is  by  no  means  always  in  the  middle  line ;  for  very 
frequei|tly  the  fundus  is  found  towards  the  right,  sometimes^; 
towards  the  left  ischiatic  foramen.  The  chief  cause  is,  howev< 
the  unequal  pressure  of  the  rectum,  which  always  lies  to  the  h 
of  the  median  line  of  the  sacrum,  and  is  constantly  and  somelimi 
greatly  distended  by  feculent  accumulations.  The  bearing-doi 
efforts  of  the  patient  when  such  distension  exists,  as  well 
standing  and  walking  as  in  the  act  of  defecation,  will  sufficiently 
explain  why  rotation  should  sometimes  occur.  Indeed,  it  is 
wonderful,  that  the  pessary  sbould  ever  remain  permanent,  under 
all  the  irregular  pressure  to  which  it  is  subjected. 
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This  predisposition  to  rotation  may  be  counteracted  sometimes 
\>y  increasing,  to  a  certain  extent,  the  breadth  or  the  length  of 
the  pessary,  or  by  augmenting  its  curvature,  and  occasionally  by 
employing  instruments  furnished  with  the  flat  disks  on  the  horns, 
which  also  will  contribute  to  prevent  rotation.  Much  may  also 
be  accomplished  by  simple  pressure  against  the  instrument,  so  as 
to  imbed  it  more  completely  in  the  vagina  and  behind  the  uterus. 
Indeed,  when  the  fundus  uteri  completely  yields  to  the  pessary, 
there  is  comparatively  little  danger  of  displacement  of  the  instru- 
ment. 

Similar  objections,  although  in  a  minor  degree,  may  be  made 
against  the  closed  lever;  its  too  great  size  or  curvature  may 
produce  pain ;  pressure  against  the  walls  of  the  vagina  may  be 
80  inordinate  as  to  excite  inflammation,  followed  by  seroid,  or 
mucoid,  or  purulent  discharges,  also  by  ulceration,  which,  if 
neglected,  will  penetrate  the  surrounding  tissues.  Sometimes  the 
vagina  will  grow  over  the  pessary,  partly  or  completely  imbed- 
ding the  instrument.  All  these  accidents  are  owing  either  to  the 
neglect  of  the  patient  or  the  inattention  of  the  practitioner.  The 
pressure  should  never  be  so  great  as  to  excite  the  least  degree  of 
vaginitis. 

Another  danger  arises  from  the  false  idea  that  the  lower  part 
of  the  pessary  should  press  against  the  bones  of  the  pubis,  and, 
of  course,  pain  and  inflammation  would  follow.  The  instrument 
should  never  impinge  firmly  against  any  tissue,  especially  where 
such  tissues  are  near  the  bones;  this  is  the  real  fault  of  the  modi- 
fication of  the  lever  pessary  by  Mr.  Scattergood,  who  places  a 
spring  in  each  arm  of  the  pessary,  that  its  length  may  be 
accommodated  to  that  of  the  vagina.  The  pessary  should  always 
be  movable  with  the  uterus. 

Of  course,  in  all  cases  of  displacement  of  the  uterus,  complicated 
with  uterinCj  ovarian,  or  other  tumors,  peculiar  difficulties  may  be 
experienced.  Patience  and  perseverance,  perhaps  aided  by  some 
modification  in  the  form  of  the  instrument,  will  almost  univer- 
sally overcome  such  obstacles. 

The  patient  should  be  kept  for  som£  time  under  the  supervision  of 
the  physician,  even  after  all  the  symptoms  of  displacement  have 
entirely  disappeared.  It  is  generally  found  that  if  the  woman 
can  walk  two  or  three  miles  a  day  for  ten  consecutive  days  with- 
out any  uneasiness  or  difficulty,  and  without  displacement  of  the 
28 
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"Uterus  or  pessary,  she  may  be  regarded  as  quite  independent. 
Sometimes  even  after  this  test,  some  partial  displacement  of  the 
instrument  may  ensue;  but  we  continually  examine  patients  who 
have  worn  these  supporters  from  one  to  five  years,  without  any 
change  of  location  in  the  pessary. 

Conclusions. — The  author  has  thus  endeavored  to  present  fairly 
the  importance  of  pessaries  in  the  treatment  of  displacements,  the 
objections  against  their  employment  in  general,  and  the  peculiar 
advantages  and  disadvantages  of  the  more  important  varieties. 
He  has  striven  to  demonstrate  the  failure  of  all  the  forms,  except- 
ing the  intra-uterine  and  the  lever  pessary,  in  fully  replacing  and 
sustaining  the  fundus  of  the  uterus.  He  has  attempted  to  prove 
that  although  the  intra-uterine  pessary  may,  mechanically  con- 
sidered, be  more  directly  efficient  than  the  lever,  yet  the  objec- 
tions against  its  use  are  insuperable ;  that  its  temporary  employ- 
ment, even  if  the  patient  be  at  rest,  is  fraught  with  danger ;  that 
it  cannot  be  tolerated  in  cases  of  inflammation  of  the  cervix  and 
OS  uteri,  or  in  cases  of  irritable  and  sensitive  uterus,  especially 
when  attended  by  leucorrhoea  or  monorrhagia ;  that  it  must  be 
occasionally  removed,  when,  of  course,  the  displacement  will  re- 
turn; that  its  employment  is  incompatible  with  connubial  rites; 
and  finally,  that  its  use  for  a  few  weeks,  or  a  few  months,  will 
very  rarely  be  adequate  for  a  radical  cure,  as  it  does  not  allow 
sufficient  time  for  the  contraction  of  the  elongated  ligaments. 

The  lever  pessary  will  more  slowly  accomplish  the  restoration 
of  the  displaced  organ,  but,  eventually,  with  equal  certainty.  It 
does  not  necessarily  produce  any  irritation,  organic  or  nervous, 
or  any  leucorrhoea,  menorrhagia,  inflammation,  etc.  It  can  be 
worn  at  all. times,  night  and  day;  it  interferes  with  no  motion, 
and  no  function;  the  patient  has  no  attentions  to  pay  to  it, 
excepting  a  daily  vaginal  wash ;  she  may,  and  often  does  forget 
its  presence,  can  enjoy  her  connubial  pleasures,  can  move  about 
in  society  without  anxiety,  is  free  from  local  and  general  nervous 
irritation,  from  corporeal,  intellectual,  and  spiritual  disturbance; 
and  her  physician  may  hope  that,  the  uterus  being  perfectly 
sustained,  the  ligaments,  now  free  from  every  counteracting  influ- 
ence, will  continue  to  contract  to  their  normal  length,  and  acquire 
their  original  tonicity,  so  that  a  permanent  cure  may  be  effected, 
or  that  pregnancy  ensuing,  the  continued  use  of  the  pessary  will 
preserve  his  patient  from  those  irritations  so  frequently  excited 
by  displacements,  and  so  apt  to  result  in  abortions. 
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CHAPTER    VII. 

TREATMENT   OF   THE   VARIETIES  OF  DISPLACEMENTS. 

In  the  preceding  pages,  many  directions  and  allusions  have 
een  made  to  the  treatment  of  the  different  forms  of  displacement, 
^nd  especially  to  the  modifications  occasionally  requisite  to  fulfil 
2>articular  indications.    In  the  author's  experience,  the  lever  pes- 
has,  with  few  exceptions,  answered  for  every  displacement ; 
ven  in  retroversion  and  retroflexion  of  the  uterus,  it  has  satis- 
factorily fulfilled  the  indication  of  restoring  and  keeping  the 
fundus  in  position. 


VARIETIES. 

Prolapsus. — ^In  prolapstis,  it  is  an  easy  matter  to  elevate  the 

organ  in  the  direction  of  the  axis,  which,  according  to  the  definition 

silready  given,  nearly  corresponds  in  such  cases  to  the  axis  of  the 

superior  strait.     To  accomplish  this,  and  to  support  it  when  thus 

«levated,  some  form  of  a  ring  pessary  is  essential.    Every  other 

"variety  would  make  pressure  on  the  cervix,  increasing  or  causing 

flexion,  and  producing  or  augmenting  irritation  or  inflammation 

at  the  mouth  of  the  womb.    For  these  reasons,  the  disk  pessary 

of  Dewees,  as  already  remarked,  is  decidedly  injurious  in  these 

cases  of  prolapsus,  and  so  also  the  ball,  the  cylinders,  etc.    The 

curved  ring  or  lever  seems  to  be  preferable  even  to  the  flat  ring, 

as  it  is  accommodated  to  the  natural  curves  of  the  vagina,  allows 

mobility,  and  makes  no  pressure  on  the  rectum  or  bladder,  while 

it  well  supports  the  uterus,  and  takes  away  all  pressure  from  its 

cervix. 

Antevkbsion. — ^In  anteversion,  the  lever  pessaries  answer  very 
well ;  for,  in  this  case,  the  uterus  resting  on  the  convex  surface  of 
the  lower,  or  the  long  arm  of  the  instrument,  is  thereby  elevated 
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from  the  pubis,  and,  by  ibe  pressure  from  above,  the  pessary 
the  uterus  glide  down  the  inclined  plane  of  the  perineum,  and,' 
thus  the  fundus  is  carried  still  further  from  the  pubis.  As  in  all 
ring  pessaries,  the  neck  is  protected  from  pressure  against  the 
walla  of  the  vagina. 

However,  almost  any  variety  of  pessary  may,  with  proper  atten- 
tion, answer  in  anteversion,  auch  as  the  spherical,  the  conical,  the 
cylindrical,  the  flat  oval,  the  flat  disk,  the  flat  ring,  the  double  or 
plano-convex,  etc.,  as  they  all  have  the  effect  of  elevating  the  fiia- 
dua  of  the  uterus  from  its  position  behind  the  pubis.  Generally, 
in  the  spherical  pessary  also  no  injurious  pressure  is  made  in  such 
cases  on  the  oa  and  labia  of  the  cervix.  Some  modilicatioa  of 
the  ring,  however,  is  preferable,  as  securing  the  safety  of  the  cer- 
vix from  all  pressure.  In  our  experience,  few  bad  Goneequencs 
result  from  simple  anteversion  of  the  uterus,  and  it  is 
able,  that  we  are  much  surprised  that  some  late  authors  spoak 
its  being  so  intractable,  or  even  incurable,  that  no  meaaurea 
adequate  to  its  relief,  especially  that  any  should  consider  it  justi- 
fiable to  contract  the  anterior  portion  of  the  vagina  between  the 
uterus  and  the  urethra  by  scarifications,  sutures,  etc.,  so  as  to  draw 
the  cervix  uteri  forward.  We  can  hardly  conceive  that  such  an 
operation,  requiring  much  dexterity,  and  involving  many  dangers, 
can  be  demanded,  or  that  It  could  usually  be  succeasful. 

In  anteversion  with  flexion  of  the  Uterus,  a  ring  pessary  is  all- 
important,  as  it  alone  supports  the  uterus  at  the  base  of  the  neck; 
while,  in  the  use  of  other  varieties,  the  superincumbent  pressure 
is  still  received  by  the  extremity  of  the  neck,  increasing  rather 
than  diminishing  its  curvature.  The  cause  of  flexion,  namely, 
the  weight  of  the  viscera  received  on  the  cervix,  must  be  removed 
as  formerly  shown,  to  insure  a  radical  relief.  The  bad  conse- 
quences of  flexion,  especially  as  producing  dysmenorrhcea,  steri- 
lity, etc.,  are  so  serious,  that  this  idea  should  never  be  forgotten. 
If  the  uterus  therefore  be  restored  by  means  of  a  lever  or  other 
variety  of  a  ring  pessary,  and  an  uterine  sound  be  occasionally 
passed,  say  once  or  twice  a  week,  into  the  cavity  of  the  ulerua, 
thus  straightening  the  neck,  the  curvature  will  gradually  dis- 
appear, and  often  dysmenorrhcea  or  sterility  will  vanish.  Cer- 
tainly, this  measure  should  be  faithfully  tried  for  a  long  tine, 
before  resort  be  had  to  the  intra-ulerine  stem,  to  the  uierotome, 
or  to  the  elaborate  operation,  proposed  by  Dr.  Emmet,  of  Keff 
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York,  demanding  ranch  dexterity,  involving  great  danger  from 
hemorrhage  and  inflammation,  a  tedious  confinement,  resulting  in 
more  or  less  deformity  of  the  cervix,  and,  we  must  imagine,  with 
uncertain  benefit. 

Retroversion. — In  retroversion  and  retroflexion  of  the  nterus, 
all  the  usual  pessaries  fail  in  maintaining  the  fundus  in  situ,  even 
'when  assisted  by  stems  passing  out  of  the  vagina ;  indeed,  they 
not  merely  fail,  but  are  decidedly  injurious.    The  intra-uterine 
And  lever  pessaries,  however,  well  fulfil  the  important  indication 
of  restoring  the  axis  of  the  uterus  to  its  parallelism  with  that 
of  the  superior  strait,  and  of  maintaining  this  position  under 
2^11   the  motions  of  the  patient.     Their  advantages  and  disadvan- 
'tages,  the  beneficial  effects  and  the  difficulties  and  dangers  which 
may  result  from  resorting  to  the  one  or  to  the  other  form  pro- 
posed, have  been  so  fully  detailed,  with,  we  hope,  candor  and  love 
of  truth,  that  the  question  of  their  relative  importance  must  now 
\>e  left  to  the  judgment  and  experience  of  others.    If  both  should 
fall  short  of  public  expectation,  doubtless  the  ingenuity  and 
science  of  others  will  substitute  something  more  safe  and  prac- 
tiical,  to  support  the  uterus  in  its  proper  position  without  exciting 
nervous  or  organic  irritation,  and   thus  relieve  its   local  and 
functional  disturbances,  with  the  distressing  and  horrible  influ- 
ences of  cerebro-spinal  irritations,  involving,  as  they  do,  the  whole 
corporeal,  intellectual,  and  spiritual  being.^ 

>  This  Babjeot  of  retroversion  of  the  utems  has  greatly  engrossed  professional 
miiention  since  the  time  of  Dr.  William  Hunter  ;  first,  as  it  existed  in  the  pregnant 
«onditioD,  and  second,  in  the  unimpregnated  state.  It  seems  wonderful,  at  the 
present  day,  that  very  little  advance  has  been  made  towards  unity  in  sentiment 
and  especially  towards  uniformity  in  practice.  A  very  large  proportion  of  modem 
observers  are  disposed  to  consider  the  fact  of  retroversion  as  of  minor  importance, 
attributing  the  alleged  symptoms  to  complications.  Most  practitioners  affirm  that 
partial  inflammations,  or  congestions,  or  tumors  in  the  posterior  part  of  the  uterus 
are  the  real  cause  of  the  accident ;  and  these  being  removed,  the  displacement  will 
disappear,  or  be  innocuous.  Hence,  antiphlogistic  remedies  are  much  trusted 
to,  or,  if  the  cause  cannot  be  removed,  the  displacement  with  all  its  attendant  evils 
is  deemed  intractable.  Few  put  confidence  in  pessaries,  dreading  bad  influences, 
or  cautiously  employ  them  as  i)alliatives.  Sir  James  Y.  Simpson  stiU  has  confi- 
dence in  the  intra-uterine  stem,  but  most  good  authorities,  perhaps  all,  condemn 
it  as  dangeioas. 

Our  own  views  are  so  diametrically  opposed,  both  thoeretically  and  practically, 
to  the  above  sentiments,  and  they  have  been  so  sustained  by  our  clinical  expe- 
rience, that  we  cannot  but  hope  that  much  may  be  achieved  by  others  in  relieving 
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The  following  account,  as  drawn  up  by  a  former  patient,  Ii^^k^  -ai 
been  received  since  the  preceding  pages  have  been  in  type.  I\ 

is  interesting  as  presenting  some  very  peculiar  and  singular  phzi^K.  e* 
nomena,  developed  first  during  pregnancy,  continued  after  d^^^  li- 
very in  connection  with  a  retroverted  uterus,  and  disappeai^ 
when  this  displacement  was  relieved.  The  patient  now  no  lon| 
wears  a  support,  and  is  entirely  free  from  pelvic  and  uterine  ir 
tation. 

Case. — "  About  two  months  previous  to  the  birth  of  my  fil 
child,  while  walking  across  the  room,  I  was  suddenly  checked 
my  progress  by  the  seeming  dislocation  of  (the  pubic)  bon. 
which  in  my  ignorance  of  anatomy  I  believed  to  be  joint- 
causing  intense  agony,  accompanied  with  a  sound  like  a  pist. 
shot :  leaning  on  something  near  by,  for  support,  the  movemi 
of  the  body  caused  the  bone  to  slip  in  place  again,  when  I 
enabled  to  take  a  few  steps,  with  great  suflFering,  as  the  sorea 
and  stiffness  were  almost  unendurable.     Such  painful  sensatii 
and  sounds  recurred  over  and  over,  when  attempting  to  get 
or  lie  down,  to  the  birth  of  a  fine  large  child,  which  it  may 
proper  to  state  caused  less  pain  (though  quite  enough)  than  I 
ever  experienced  on  any  previous  occasion — leaving  me,  h^ 
ever,  with  prolapsus  of  the  womb,  and  all  the  miserable  feelim::!  A?^ 
incident   to  such   diseases,  until   eighteen   months   after,   wl*^^» 
finding  I  was  to  become  a  mother  again;  then  my  health    «^  ^ 
pearcd  almost  restored,  up  to  the  two  or  three  last  months  befoF    « 
confinement,  when  I  suffered  exactly  as  before  mentioned — whid 
contrary  to  expectation,  brought  no  relief — my  troubles  wer* 
steadily  increasing.     The  pain  in  the  bones  seemed  permanent  -i 
numbness  and  stiff*ness  in  the  left  hip,  which  also  gave  way  with 
a  noise,  and  pain  when  I  would  lift  my  foot.     Then  I  learnt  to 
drag  it,  as  if  paralyzed.     This  continued  for  six  months,  when  I 
was  taken  to   Philadelphia,  where  I  was  speedily  relieved  of 

retroversion  of  the  uterus,  and  that  the  profession  will  regard  it,  in  modt  instancef*, 
as  the  cause  and  not  the  consequence  of  morbid  complications.  We  trnst  also  that 
the  idea  will  be  received,  that  flexions  in  general,  and  hence,  also,  retroflexion,  are 
bat  the  result  of  pressure.  Hence,  the  pressure  being  removed  from  the  cervix, 
and  the  body  of  the  uterus  being  reinstated  in  its  natural  position ;  the  severe  and 
dangerous  operations  of  the  bilateral  section  of  the  canal  of  the  cervix,  the  slit- 
ting up  its  sides  by  scissors,  the  dividing  the  neck  posteriorly,  the  amputating 
one  of  the  lips  or  the  whole  cylinder  of  the  cervix  now  so  rife,  will,  if  not  entirely 
abandoned,  be  at  least  restricted  to  some  few  extraordinary  cases. 
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much  that  bad  distressed  me,  though  four  months  elapsed  before 
I  was  sensible  of  a  decided  improvement  in  the  aching  bones.  I 
continued  to  wear  an  internal  support,  for  several  years ;  believing 
it  to  be  the  first  cause  of  relief.  I  had  a  morbid  fear  that  with- 
out it  I  should  relapse  into  my  former  wretched  condition ;  such, 
howevei^,  has  not  been  the  case,  as,  save  for  bronchial  difficulties 
(which  is  foreign  to  our  subject),  I  might  be  pronounced  well. 
And  filled  with  gratitude/'  etc.  etc. 

.  Procidentia. — In  procidentia  uteris  the  great  relaxation  of  the 
vagina  and  perineum  is  almost  universally  a  complication  de- 
manding special  attention.  When  this  complication  is  absent,  no 
special  difficulty  exists  in  most  cases ;  for,  the  uterus  being  by  a 
littFe  pressure  returned  into  the  pelvis,  is  found,  as  formerly 
demonstrated,  iu  a  state  of  retroversion,  and  should  be  treated, 
therefore,  for  reasons  frequently  stated,  by  the  "  lever  pessary." 
Nevertheless,  since  the  vagina  is  usually  much  relaxed  and  dis- 
tended, and  also  since  procidentia  occurs  most  frequently  in 
elderly  females,  past  the  change  of  life,  when  the  uterus  has 
often  dwindled  in  size,  and  is  comparatively  free  from  irritation  ; 
several  of  the  varieties  of  pessaries  above  enumerated  will  prove 
useful.  The  author  has  therefore  succeeded,  with  the  flat  ring, 
especially  when  the  circumference  of  the  ring  has  been  compara- 
tively thick,  and  also  with  a  large  disk  pessary,  the  plano-convex 
and  the  double  convex  pessary. 

In  cases  of  procidentia  uteri  with  great  relaxation  of  the 
vagina,  the  disk  or  the  convex  pessaries  are  often  demanded  to 
support  the  vagina  within  the  vulva;  for  with  the  lever  or 
other  varieties  of  the  ring  pessary  the  coats  of  the  vagina  fall 
over  the  margin  or  through  the  opening  of  the  instrument,  and 
may  protrude  from  the  vulva  sufficiently  to  annoy  the  patient. 
In  such  cases,  when  the  disk  or  convex  pessary  is  employed, 
more  than  ordinary  attention  will  be  demanded  to  prevent  the 
accumulation  of  fluids,  and  an  increase  of  leucorrhoeal  discharges, 
fetid  excretions,  etc.  Occasionally  the  instrument  must  be  re- 
moved for  a  few  days,  and  astringent  washes  employed  to  the 
vagina,  while  the  patient  is  kept  in  bed  until  the  discharges  have 
ceased  and  the  instrument  been  cleansed. 

The  modus  operandi  of  pessaries  in  great  relaxation  of  the 
vagina  is  first  to  carry  the  whole  tube  completely  within  the 
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bones  of  the  pelvis.  Hence,  a  large  size  is  generally  requisite. 
If  the  lever  be  used,  the  suggestion  of  Dr.  Churchill  of  an  addi- 
tional bar  on  the  lower  portion  of  the  instrument  will  be  benefi- 
cial. This  pessary  also  should  be  as  long  and  as  much  curved  as 
suits  the  comfort  of  the  patient,  so  as  to  carry  the  upper  part  of 
the  vagina  as  high  as  possible  behind  the  uterus.  A  second 
advantage  of  the  pessary  is,  by  its  pressure,  to  stimulate  the 
muscular  and  organic  actions  of  the  coats  of  the  vagina,  so  as  to 
facilitate  its  contraction,  or  as  Dr.  Sharpless  would  express  it,  to 
increase  its  tonicity  and  condensation.  Third,  this  pressure  may 
be  sometimes  so  great  as  to  excite  a  moderate  degree  of  vaginitis; 
hence,  as  above  intimated,  increasing  the  mucoid  and  seroid  dis- 
charges. Such  inflammation,  if  moderate,  serves  still  more  to 
condense  and  thicken  the  coats  of  the  vagina,  so  that  a  smaller 
pessary  will  be  required.  Of  course,  the  effect  of  the  instrument 
must  be  watched  that  no  severe  inflammation  or  ulceration  be 
excited;  in  which  case  it  should  be  removed  and  the  patient 
kept  at  rest  under  the  free  use  of  emollient  and  astringent  washes, 
until  the  parts  will  again  tolerate  a  support.  In  this  way,  a  per- 
fect cure  may  be  occasionally  anticipated;  and  although  the 
treatment  is  tedious,  yet,  during  the  whole  time,  the  patient  can 
be  allowed  to  move  about,  and  attend  to  her  ordinary  labors, 
with  little  or  no  discomfort.  The  plan  is  simple,  efficient,  and 
void  of  danger,  and  should,  we  think,  be  tried  by  those  who 
abandon  such  cases  as  intractable,  or  resort  to  perineorrhaphy  or 
elytrorrhaphy,  accompanied,  as  these  operations  are,  with  many 
difficulties  and  dangers. 


DISPLACEMENTS  OF  THE  VAGINA,  etc. 

Prolapsus  of  the  Vagina,  etc. — There  are  cases  of  jpro&z;>.?w« 
of  the  vagma^  described  by  authors  as  distinct  and  independent  of 
displacements  of  the  womb ;  but  practically  they  require  no  dif- 
ferent treatment  from  procidentia  uteri  with  relaxed  vagina,  and 
they  are  seldom  disconnected  from  some  degree  of  prolapsus  or 
retroversion  of  the  uterus. 

These  cases  of  prolapsus  of  the  vagina  are  often  designated  as 
cases  of  cystoceU,  or  reclocek^  or  "  hernia  of  the  bladder  or  rectum  ;" 
because  in  bad  cases  the  bladder  or  rectum,  as  they  are  closely 
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adherent  to  the  walls  of  the  vagina,  will  descend  and  protrude 
externally. 

If  it  be  a  eystocele^  mere  tactile  examination,  when  the"  bladder 
is  empty,  will  not  usually  detect  this  complication ;  but  by  care 
it  will  be  found  that  there  is  a  greater  prominence  than  is  natural 
at  the  anterior  portion  of  the  orifice  of  the  vagina,  that  there  is 
an  increase  of  this  swelling  when  the  urine  has  been  retained  for 
some  hours,  that  there  is  evident  fluctuation,  and  sometimes  ten- 
sion, and  that  there  is  a  sudden  disappearance  of  these  symptoms 
after  micturition.  The  diagnosis  is  confirmed  by  passing  a  ute- 
rine sound,  or  a  curved  catheter,  with  its  convexity  towards  the 
pubis,  into  the  bladder,  when  the  point  will  easily  be  felt  through 
the  parietes  of  the  tumor  outside  of  the  vulva.  The  patient  com- 
plains of  sensations  of  fulness,  pressure,  and  weight,  especially 
when  the  urine  accumulates,  or  when  she  stands  or  walks ;  and 
local  irritations  from  exposure,  sometimes  amounting  to  inflam- 
mation, not  unfrequently  occur.  There  is  generally  frequent 
inclination  to  micturate,  to  dysuria,  and  sometimes  inability  to 
empty  the  bladder  until  by  pressure  the  tumor  is  reinstated. 

In  other  instances,  which  are  comparatively  rare,  the  posterior 
wall  of  the  vagina  is  more  relaxed,  and  protrudes,  bringing  with 
it  the  anterior  wall  of  the  rectum,  thus  constituting  a  rectocek.  If 
this  should  be  suspected,  its  existence  may  be  confirmed  very 
readily,  by  passing  a  finger  into  the  rectum,  and  curving  it  for- 
wards, when  it  is  readily  perceived  outside  of  the  vulva,  covered 
by  the  combined  coats  of  the  vagina  and  rectum.  In  addition 
to  the  usual  symptoms  of  fulness,  weight,  etc.,  in  such  cases, 
there  is  apt  to  be  tenesmus,  distension  of  the  pouch  from  gas, 
fluids,  and  sometimes  solid  faeces,  on  the  evacuation  of  which  the 
tumor  collapses. 

In  one  case  that  we  recall,  cystocele  and  rectocele  both  existed 
in  the  same  patient,  and  were  readily  detected  by  the  catheter  in 
the  bladder  and  the  finger  in  the  rectum. 

The  treatment  in  all  such  cases  is  comparatively  very  easy. 
Empty  the  bladder  and  the  rectum,  and  then  introduce  a  large 
disk  or  convex  pessary  into  the  vagina,  so  as  to  render  it  suffi- 
ciently tense.  By  this  means,  the  symptoms  will  be  immediately 
relieved.  Astringent  washes  must  be  daily  employed.  After  a 
few  weeks  or  months  from  the  combined  influence  of  the  astrin- 
gents, and  the  pressure  of  the  pessary,  such  condensation  of  the 
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tissues  may  be  expected,  that  a  smaller  pessary  will  answer,  and 
subsequently  the  support  may  be  entirely  pretermitted. 

In  the  use  of  the  pessary,  attention  should  always  be  paid  to 
the  condition  and  position  of  the  uterus,  so  that  its  displacement 
may  be  relieved  as  well  as  that  of  the  vagina.  From  our  own 
experience,  we  cannot  conceive  of  any  cases  in  which  such  treat- 
ment should  be  so  ineffectual  as  to  justify  an  attempt  to  diminish 
the  size  of  the  vulva,  or  the  vulvo-uterine  canal,  by  resort  to  the 
knife,  or  perhaps  the  more  dangerous  employment  of  caustics.^ 


HERNIA  OP  THE  BLADDER. 

Although  the  above  mentioned  cases  of  protrusion  of  the  blad- 
der or  the  rectum  are  usually  termed  hernia^  yet  strictly  this 
name  is  not  applicable  to  them,  as  there  is  no  opening  or  foramen 
through  which  either  viscus  has  been  forced,  but  there  is  simply 
great  yielding  of  the  coats  of  the  bladder  or  rectum  and  the 
vagina.  Hence  there  is  no  danger  of  inflammation  or  strangula- 
tion as  in  inguinal  or  crural  hernia,  whether  the  intestines  or 
bladder  protrude. 

Case. — The  following  history  of  a  unique  variety  of  hernia  of 
tlie  bladder  to  which  the  name  more  strictly  belongs,  may  not 
prove  uninteresting.  Many  years  ago,  an  unmarried  lady  very 
imprudently  attempted  to  raise  a  heavy  weight.  She  felt  imme- 
diately that  something  had  given  way  internally.  She  com- 
plained of  a  weakness,  a  feeling  of  protrusion  at  the  vulva,  as  if 
something  must  escape  if  she  continued  in  the  erect  posture. 
Soon  afterwards,  she  recognized  a  decided  swelling  at  the  orifice 
of  the  vagina.  No  professional  examination  of  the  part  was 
allowed.  She  was  requested  to  remain  continually  in  bed,  and 
persevere  in  the  use  of  cold  and  astringent  washes,  with  suitable 
attention  to  her  bowels. 

Some  months  expired  and  no  permanent  benefit  resulted ;  the 
patient  was  perfectly  well  in  the  recumbent  position,  but  uncom- 
fortable when  erect.  An  examination  was  now  permitted,  and  a 
slight  prolapsus  of  the  uterus  was  detected,  with  such  a  degree  of 
apparent  relaxation  of  the  anterior  wall  of  the  vagina  as  to  allow 

'  See  note  on  page  376. 
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a  vaginal,  but  not  a  uterine  protrusion  at  the  vulva.  A  pessary 
was  employed  with  trifling  relief;  its  shape  and  size  were  vari- 
ously modified,  but  still,  the  fulness  at  the  vulva  continued  trou- 
blesome. This  was,  of  course,  very  surprising  in  a  virgin,  the 
t^issues  being  tense,  and  the  hymen  existing.  A  more  careful 
investigation  was  now  instituted.  The  uterus  had  been  sufficiently 
elevated  by  the  pessaries,  but  it  was  found  that  a  portion  only  of 
^he  vagina  was  relaxed ;  this  was  situated  not  on  the  anterior, 
T)ut  on  the  right  and  lower  portion  within  the  rami  of  the  pubis 
^nd  ischium.  When  the  swelling  was  reduced,  a  longitudinal 
opening  could  be  recognized  by  the  finger,  apparently  in  the 
pelvic  fascia.  The  point  of  a  curved  catheter  passed  into  the 
bladder  could  be  felt  in  the  vaginal  tumor,  coming  through  this 
lateral  opening.  Here,  indeed,  was  detected  a  regular  cystic 
vaginal  hernia,  penetrating  between  separated  fibres  of  the  pelvic 
fascia  near  the  foramen  thyroideum,  and  on  the  inner  surface  of 
the  levator  ani  muscle  of  the  right  side.  The  whole  was  reducible 
by  steady  pressure  with  the  finger,  but  partially  returned  as  soon 
as  this  was  intermitted ;  and  the  tumor  reappeared  at  the  orifice 
of  the  vagina  as  soon  as  the  patient  stood  erect.  No  other  portion 
of  the  vagina  was  implicated.  The  nature  of  the  case,  and  the 
indications  to  be  fulfilled,  were  now  evident ;  but  the  means  at 
command  proved  very  inefficient.  Innumerable  varieties  of  pes- 
saries, with  and  without  springs,  were  tried,  but  the  tumor  would 
press  around  or  over  them ;  no  firm,  unyielding  pressure  could  be 
made  on  the  opening,  so  as  to  prevent  the  egress  of  the  bladder. 
Success,  however,  eventually  was  gained  by  means  of  what  might 
be  termed  a  T  pessary,  that  is,  a  large  cylinder,  about  the  length 
of  the  vagina,  to  the  middle  of  which  a  smaller  cylinder  was 
attached  at  right  angles.  This  was  introduced  and  so  arranged, 
that  the  large  cylinder  extended  from  the  foramen  thyroideum  to 
the  upper  part  of  the  vagina,  which  space  it  completely  occupied ; 
the  small  cylinder  was  then  placed  across  the  vagina,  its  ex- 
tremity pressing  against  the  left  side,  so  as  to  keep  the  larger  or 
longitudinal  portion  so  firmly  in  position,  under  all  the  varying 
motions  of  the  patient,  that  the  hernia  did  not  escape.  The 
instrument  was  worn  for  many  months,  without  any  special 
trouble,  and  was  then  removed.  Some  twenty -five  years  have 
since  elapsed ;  the  lady  is  still  living,  at  an  advanced  age,  but 
without  having  had  any  return  of  this  old  enemy. 
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STRENGTHENING  THE  NATURAL  SUPPORTS. 

The  fourth  indication  in  the  treatment  of  displacements  of  the 
uterus  is  so  to  strengthen  the  natural  supports  of  the  uterus  that 
artificial  assistance  may  no  longer  be  required.  Our  means  are 
here,  however,  very  limited.  We  must  trust  merely  to  the  usual 
recuperative  powers  of  nature. 

Those  who  imagine  that  the  uterus  is  supported  merely  by  the 
tonicity  and  contraction  of  the  vagina  depend,  of  course,  upon 
astringents,  tonics,  and  cold  applications  to  this  canal ;  and,  these 
failing,  they  have  been  bold  enough  to  resort  to  surgical  opera- 
tions to  diminish  mechanically  the  size  of  the  vagina,  or,  it  may 
be,  of  the  vulva,  for  a  radical  cure.  We  have  already  noticed 
the  falsity  of  the  theory  on  which  this  practice  is  founded,  and 
its  inefficiency,  except,  perhaps,  in  some  cases  of  procidentia  uteri. 

When  displacements  of  the  uterus  arise  from  increased  weight 
or  size  of  the  organ,  or  from  increased  pressure  from  above — the 
natural  supports  remaining  good,  or  but  slightly  impaired — then, 
if  such  increased  size,  weight,  or  pressure  can  by  any  means  be 
obviated,  the  ligaments  may  resume  their  duties,  and  the  organ 
be  supported  by  them  without  artificial  assistance.  This  is  often 
observed  in  cases  of  hypertrophy  from  pregnancy,  from  polypous 
tumors,  from  fluid  collections  in  the  cavity  of  the  uterus,  or  even 
from  simple  irritable  uterus;  the  causes  disappearing,  the  size  of 
the  uterus  diminishes,  and  the  ligaments  will  then  be  adequate 
for  the  sustentation  of  the  organ.  The  same  favorable  results 
may  be  anticipated,  in  some  cases,  when  constipation,  tympanites, 
ascites,  or  other  temporary  sources  of  pressure,  such  as  tight 
dresses,  braces,  etc.,  have  vanished.  In  most  instances,  however, 
there  is  such  an  elongation,  want  of  tonicity,  or  relaxation  of  the 
ligaments,  either  prior  to  or  after  the  displacement,  that  they  are 
inadequate  to  retain  the  womb  in  situ.  However  frequently  the 
organ  may  be  artificially  elevated,  it  again  falls  under  the  weight 
of  the  intestines  and  the  contraction  of  the  abdominal  muscles. 

Artificial  supports  or  pessaries  are,  therefore,  demanded  for  the 
restoration  and  maintenance  of  the  uterus.  These  means  will 
usually  prove  not  merely  palliative,  but  radical.  This  anticipa- 
tion is  founded  on  the  general  physiological  fact  that  there  is  a 
natural  disposition  of  all  the  tissues  of  the  body,  especially  of 
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the  muscular,  to  contract,  when  there  is  no  counteracting  cause. 
The  skin  and  areolar  tissue  are  continually  accommodating  them- 
selves to  the  size  of  the  subjacent  tissues ;  the  heart,  stomach, 
bowels,  bladder,  uterus,  etc.,  to  the  size  of  their  contents.  If  a 
limb  be  kept  uniformly  in  one  position  for  a  sufficient  length  of 
time,  the  muscles,  ligaments,  and  other  tissues  will  contract  so  as 
to  render  it  inflexible  and  useless. 

When  the  uterus  is  fully  supported  by  a  pessary,  afid  especially 
if  the  fundus  be  tilted  well  towards  the  pubis,  all  the  ligaments 
previously  elongated  and  atonic  are  thrown  into  folds ;  and  the 
organ  being  constantly  sustained  in  the  above  position,  there  exists 
no  counteracting  influence  to  prevent  the  shortening  of  the  liga- 
ments. Their  contraction  may  therefore  be  always  expected  after 
a  longer  or  shorter  period.  The  time  for  its  full  accomplishment 
must  exceedingly  vary,  according  to  the  vigor  of  the  patient, 
whether  she  has  never  been  pregnant  or  been  frequently  a  mo- 
ther, according  to  the  degree  of  elongation  and  atony  of  the  liga- 
ments, the  size  of  the  womb,  the  degree  of  pressure  from  the 
viscera,  etc. 

No  definite  time  can,  therefore,  be  fixed  at  which  a  patient  can 
dispense  with  an  artificial  support  after  there  has  been  a  chronic 
displacement,  especially  a  retroversion,  where  the  ligaments  are 
always  elongated.  We  have  removed  a  pessary  even  after  three 
months,  and  our  patient  has  remained  well;  others  have  worn 
them  for  years,  and  yet  do  not  feel  comfortable  without  the  sup- 
port. Our  general  rule  is,  that  at  the  end  of  a  year  the  instru- 
ment may  be  removed ;  but  if  symptoms  reappear,  and  especially 
if,  on  successive  examinations,  the  uterus  is  found  gt'adually  re- 
turning to  its  mal-position,  then  to  replace  the  pessary.  The 
inconvenience  of  wearing  a  support  is  trifling,  as  it  should  cause 
no  pain  or  irritation ;  and  the  miserable  consequences  of  displace- 
ment are  so  great,  that  the  propriety  of  continuing  its  use  can 
hardly  be  doubted. 

Of  course,  particular  circumstances  interfere  with  the  execution 
of  this  general  rule — as,  general  or  local  diseases  from  accidental 
causes,  but  especially  the  occurrence  of  pregnancy.  In  this  last 
case,  the  pessary  will  continue,  for  a  time,  to  be  useful,  as  has 
been  maintained,  in  preventing  any  displacement  in  the  early 
stages,  and  in  diminishing  any  predisposition  to  abortion.  After 
the  third  or  fourth  month  it  can  do  no  good,  as  the  uterus  becomes 
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SO  large  as  to  rise  out  of  the  pelvis,  and  it  might  be  injurioas, 
from  the  enlarged  size  of  the  organ,  to  which  it  is  not  adapted. 

This  natural  disposition  of  the  ligaments  to  contract  is  our 
chief  reliance ;  but,  as  they  are  muscular  tissues,  we  may  conclude 
that  all  those  hygienic  and  medicinal  measures  which  increase  the 
tone  and  energy  of  the  general  muscular  system  will  greatly  assist 
recovery,  by  imparting  activity  and  strength  to  these  hitherto 
atonic  and  relaxed  ligaments.  Even  the  injections  of  cold  water, 
astringents,  and  tonics  into  the  vagina  may  have  a  sympathetic 
tonic  influence  on  these  supports.  As,  however,  the  ligaments 
ar^  internal,  among  the  intestines,  no  one  but  the  empiric  would 
speak  of  making  direct  applications  to  these  tissues  to  strengthen 
them. 
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CHAPTER    VIII. 

TREATMENT    OF    COMPLICATIONS    OP    DISPLACEMENTS 

OP    THE    UTERUS. 

Many  allusions  have  been  made  to  the  complications  of  the 
usual  forms  of  displacement,  the  treatment  of  which  has  now  been 
presented. 

FLEXION. 

With  prolapsus,  anteversion,  or  retroversion,  flexions  of  the 
neck  of  the  uterus  demand  very  little  special  treatment.  The 
passage  of  a  uterine  probe  two  or  three  times,  with  the  use  of  a 
ring  pessary,  is  almost  always  successful.  The  annexed  drawing 
of  the  uterine  sound  or  probe  represents  that  degree  of  curvature, 
required  when  the  uterus  is  in  situ.     The  influence  of  the  probe 


13  temporary,  that  of  the  ring  permanent ;  the  latter  transfers  the 
superincumbent  pressure,  which  is  the  cause  of  the  flexion,  from 
the  extremity  of  the  cervix  to  the  body  of  the  uterus,  at  its  junc- 
tion with  the  neck.  The  vagina  attached  to  the  lower  extremity 
of  the  neck,  is  stretched  out  by  the  pessary,  like  a  tent,  and 
receives  also  part  of  the  pressure ;  so  that,  the  balance  being  borne, 
as  just  mentioned,  by  the  lower  part  of  the  body  of  the  womb,  the 
neck  is  entirely  liberated.     The  cause  of  flexion  is  no  longer 


448      TREATMENT — COMPLICATIONS    OF    DISPLACEMENTS. 

operative,  and  this  complication,  so  fruitful  of  functional  uterine 
distress,  disappears.* 

The  ring  not  only  delivers  the  cervix  from  this  complication, 
but,  preventing  all  firm  contact  with  the  posterior  portion  of  the 
vagina,  it  liberates  the  extremity  of  the  neck  from  that  attrition 
which  so  often  induces  and  keeps  up  inflammatory  affections  of 
the  OS  uteri.  Hence,  not  only  are  dysmenorrhoea  and  sterility 
frequently  obviated  by  the  ring,  as  formerly  mentioned,  but  it 
becomes  also  an  important,  if  not  an  essential,  adjuvant  in  the 
treatment  of  inflammations  of  the  cervix. 


MENSTRUAL  DISTURBANCE. 

Frequent  notice  has  already  been  given  of  the  great  benefit  to 
be  experienced  from  a  proper  support  to  the  uterus,  in  cases  of 
displacements  complicated  with  leucorrhosa,  menorrhagia^  and  even 
hemorrhages  from  the  uterus.  By  relieving  the  irritation  from  the 
displacement,  they  usually  prevent  the  congestion  of  the  uterine, 
vessels,  which  is  the  cause  of  such  discharges.  Hence  leucorrhoea 
and  menorrhagia,  which  have,  from  time  immemorial,  been  so 
indomitable  as  to  be  ranked  among  the  "  opprobria  medicorum," 
will,  often,  by  these  means,  become  very  manageable.  They 
should  no  longer  be  regarded  as  "  weaknesses,"  but  as  the  results  of 
irritation ;  and  let  it  be  remarked,  also,  that,  in  a  large  majority  of 
cases,  these  vaginal  evacuations  of  mucus,  serum,  menses,  and 
blood,  are  the  sequelae  not  of  inflammatory  or  organic,  but  of 
nervous  irritation.  Hence  in  such  cases  the  use  of  leeches,  cups, 
and  blisters,  of  astringent  and  stimulating  washes,  and  the  employ- 
ment of  nitrate  of  silver,  of  caustic  potash,  of  the  acid  nitrate  of 
mercury,  and  other  analogous  measures,  will  not  reach  the  root 
of  the  evil.  The  congestion  may  be  relieved  for  the  time,  but  it 
will  certainly  return,  even  when,  as  we  have  often  known,  this 
course  of  practice  had  been  pursued  for  many  years.  On  the 
contrary,  if  the  nervous  irritation  of  the  uterus  be  relieved,  the 
congestion  will  disappear  and  not  return,  no  matter  whether  such 
irritations  arise  from  displacements  of  the  uterus,  or  from  sym- 
pathy with  the  bladder,  the  rectum,  the  stomach,  or  the  cerebro- 

1   Vide  Treatment  of  ADteveraion  with  Flexion,  p.  436. 
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spinal  centres.  If  there  be  no  irritation,  there  is  no  congestion, 
and  if  there  be  no  congestion,  there  will  be  no  preternatural 
evacuations.  Thus  the  uterus,  free  from  irritation,  resumes  its 
normal  functions. 


ENLARGEMENTS  AND  TUMORS  OF  THE  UTERUS. 

Hypertrophy. — Displacements  are  also  complicated  with 
hypertrophy  of  the  uterus,  a  natural  growth  of  tissue  without 
disorganization.  Many  such  cases  are  met  with,  where  there  are 
no  tumors,  or  other  permanent  sources  of  irritation. 

The  cause  may  be  often  traced  to  the  continued  state  of  irrita- 
tion and  engorgement,  kept  up  by  a  displaced  uterus.  Such  cases 
of  hypertrophy  are  too  often  treated,  and  certainly  with  doubtful 
success,  by  evacuants,  by  the  local  and  general  use  of  iodine,  or 
of  mercurials  carried  to  the  extent  even  of  salivation ;  by  the  use 
of  such  topical  remedies  as  astringents,  stimulants  in  the  form  of 
washes,  powders,  and  ointments;  by  scarifications,  incisions,  and 
leeches ;  and  by  caustics  of  every  variety.  If,  however,  the  dis- 
placement be  relieved,  especially  by  some  form  of  the  ring  pes- 
sary, the  irritation  is  removed ;  the  troublesome  and  distressing 
pains  and  nervous  symptoms  disappear,  and  the  congestion 
vanishes ;  there  is  no  increase  of  the  enlargement,  as  the  pabu- 
lum is  destroyed;  and,  gradually,  the  uterus  diminishes  by  the 
process  of  interstitial  absorption  to  its  natural  size,  precisely  as 
the  uterus  of  an  aged  female  shrivels,  after  the  normal  excite- 
ments of  her  menstrual  life  have  terminated.  Thus,  we  have 
often  known  hypertrophies  disappear,  and  females  who,  from 
this  cause,  have  been  sterile  for  years,  again  become  mothers. 

Moreover,  hypertrophies  of  course  are  often  dependent  upon 
polypi.  In  these  cases,  prolapsus  or  retroversion  may,  and  gene- 
rally does  exist,  from  the  increased  size  and  weight  of  the  organ, 
and  thus  aggravates  the  symptoms.  The  polypus  usually  can  be, 
and  of  course  ought  to  be,  removed.  Then,  the  irritation,  as  in 
other  cases,  being  relieved,  the  congestion  ceases,  and  the  uterus 
gradually  diminishes  to  its  normal  size,  and  may  thus  possibly 
regain  its  natural  position.  Should  this  however  not  be  the  case, 
the  usual  treatment  for  displacements  will  be  demanded.  In  a 
few  instances  of  intra-uterine  polypi  with  displacement,  the  poly- 
29 
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pus  cannot  be  immediately  removed,  from  occlusion  of  the  os 
uteri,  from  adhesions  of  the  tumor,  or  from  other  causes.  In 
such  cases,  more  or  less  palliation  may  be  given  to  the  symp- 
toms  by  pessaries,  relieving  the  displacement;  but,  no  radical 
relief  can  of  course  be  eflFected,  so  long  as  the  polypus  remains. 

It  has  been  asserted  by  some  pathologists  that  apparent  dis- 
placements of  the  uterus  exist  where  the  body  is  in  its  natural 
position,  but  the  cervix  so  elongated  that  it  presses  upon  the  floor 
of  the  pelvis.  Others  regard  this  elongation  of  the  neck  as  a 
cause  of  displacements,  especially  of  procidentia  uteri;  still,  a 
large  number  consider  it  as  a  cause  often  of  dysmenorrhoea,  and 
more  frequently  of  sterility. 

This  elongation  is  sometimes  inappropriately  regarded  as  con- 
genital, but  certainly  should  be  considered  as  merely  an  inordi- 
nate development  of  the  cervix,  without  any  prior  irritation  or 
disease,  the  tissues  being  quite  natural.  It  should  be  termed 
spontaneous  or  natural  hypertrophy.  The  cervix  is  usually  de- 
scribed as  being  of  a  conical  form,  tapering  towards  the  os  ex- 
ternum, and  varying  from  two  inches  to,  it  is  said,  four  inches  in 
length.  Of  course,  it  must  sometimes  be  very  far  back,  presenting 
towards  the  sacrum,  or  occasionally  forwards,  and  has  a  tendency 
to  appear,  or  even  to  protrude  at  the  os  externum  vaginae.  A 
more  frequent  cause  of  this  elongation  is  hypertrophy,  or  actual 
induration  of  the  cervix,  by  which  not  only  the  volume,  but  the 
length  of  the  neck  is  increased. 

In  all  such  cases,  symptoms  of  prolapsus,  usually  with  flexions, 
dysmenorrhoea,  sterility,  etc.  exist.  It  is  frequently  complicated 
with  the  various  displacements  of  the  uterus,  especially  retrover- 
sion. Practitioners  have  been  so  much  puzzled  in  the  manage- 
ment of  these  uterine  displacements,  especially  of  these  cases  of 
natural  or  accidental  hypertrophy  of  the  cervix,  that  the  ordinary 
measures  failing,  they  have  become  more  bold,  and  resorted  to 
amputation  of  the  cervix^  an  operation  which  has  always  been  con- 
sidered dangerous,  and  which  has  certainly,  even  in  the  most 
skilful  hands,  sometimes  proved  fatal.  It  has  been  often  employed 
in  cases  of  malignant  diseases  of  the  neck,  certainly  with  very  little 
success.  M.  Iluguier,  of  Paris,  has,  of  late  years,  recommended  it 
in  cases  of  hypertrophy,  sometimes  dissecting  up  a  portion  of  the 
vaginal  mucous  membrane  from  the  cervix,  so  as  to  remove  a 
larger  portion  of  this  body.     Sir  James  Y.  Simpson,  Drs.  Tilt 
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and  Ashwell,  in  Britain,  and  Drs.  J.  Marion  Sims,  Emmet,  and  F. 
<jaillard  Thomas,  of  New  York,  have  also  recommended  it. 

That  there  are  some  cases,  especially  in  non-malignant  fungous 
growths  from  the  cervix,  or  in  decided  cases  of  natural  hyper- 
trophy where  this  operation  is  advisable,  may  be  admitted ;  but 
we  can  hardly  conceive  it  possible  that  it  would  ever  be  neces- 
sary in  cases  of  acquired  hypertrophy ;  inasmuch  as  such  enlarge- 
ments may  be  gradually  dissipated,  and  their  present  inconveni- 
ences relieved  by  means  of  ring  pessaries.  This,  at  least,  is  the  con- 
stant result  of  our  experience.  We  must  consider,  also,  that  all 
such  operations  upon  morbid  tissues  must  be  hazardous.  As  for 
so-called  "  congenitar'  or  natural  hypertrophy,  we  should  deem 
it  very  rare,  having  in  the  course  of  a  practice  of  half  a  century 
met  with  but  one  single  example. 

Respecting  the  mode  of  operation,  a  diflference  among  prac- 
titioners exists ;  perhaps  the  knife  has  been  generally  preferred, 
and  Dr.  J.  Marion  Sims,  with  his  usual  dexterity,  has  dissected 
up  the  mucous  membrane  of  the  stump  of  each  lip,  so  as  to  draw 
it  as  a  flap  over  each  extremity  of  the  lips,  as  in  amputation  of 
the  extremities.  The  hemorrhage,  however,  primary  or  second- 
ary, has  been  generally  so  profuse  that  a  constant  tampon  has  to 
be  worn  for  a  week  or  ten  days  after  the  operation.  To  avoid 
this  difficulty,  the  "  serre-noeud"  or  the  "^raseur"  has  been 
preferred. 

Tumors. — ^Enlargements  of  the  uterus  may  also  be  dependent 
on  mural  tumors,  and  then  almost  universally  produce  displace- 
ments. The  principles  have  already  in  these  essays  been  incul- 
cated, that  the  symptoms  of  pain  and  nervous  distress,  of  leucor- 
rhoeal  and  hemorrhagic  discharges,  which  so  often  attend  these 
cases,  are  referable,  not  entirely  to  the  presence  of  these  tumors, 
but  mainly  to  the  displacement,  caused  by  the  enlarged  size  and 
weight  of  the  organ ;  that  the  bad  effects  arise,  therefore,  not 
directly,  but  indirectly,  from  these  heterologue  or  abnormal 
growths;  and  that  the  tumors  are  generally  quiescent,  not  active, 
often  existing  for  a  lifetime,  without  any  serious  or  troublesome 
symptoms,  if  there  be  no  displacement. 

Of  course,  there  are  many  exceptions,  as  these  tumors  may 
become  inflamed,  or  may  have  been  originally  scrofulous,  cancer- 
ous, or  otherwise  malignant.    These  are,  the  author  believes, 
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judging  from  bis  own  experience,  very  generally  the  exceptioi 
So  many  instances  have  occurred  to  him,  of  uterine  tainora  wH 
displacements,  leucorrhcea  and  menorrhagia,  and  the  eonseque 
injury  of  the  patient's  general  health,  in  which,  by  simply  trei 
ing  the  displacement  by  pessaries,  all  the  local  symptoms  hai 
been  dissipated;  and  the  patients  have  so  often,  under. the  inS 
ence  of  fresh  air,  exercise,  tonics,  bathing,  etc.,  wonderfully  re* 
vered,  that  he  must  urge  upon  others  a  similar  practice  in  suitah 
cases,  founded  upon  the  often-repeated  principle,  of  removing  tl 
local  irritations  due  to  the  displacement.  His  observation  noi 
for  a  long  series  of  years,  in  public  and  private  practice, 
directly  opposed  to  the  opinion,  that  those  abnonnal  tumo 
often  either  originally,  or  secondarily,  of  a  malignant  charactei 
or  that  they  are  often  subject  to  inflammatory  irritation. 

Although  post-mortem  examinations  occasionally  reveal  pei 
tositis,  or  abscesses  connected  with  these  tumors,  yet  this  doi 
not  invalidate  the  opinion  just  given;  for,  the  cases  are  innuma 
able  of  uterine  tumors  existing  for  many  years,  and  yet  not  affee 
ing  the  patient's  general  health,  or  at  least  not  producing  an 
serious  disease.  In  such  individuals,  death  generally  arises  fro 
other  and  distinct  causes.  Cases  are  reported  of  death  mere 
from  the  enormous  size  of  the  masses,  so  great  as  to  interfet 
with  the  functions  of  the  thoracic  or  abdominal  viscera,  or  of  tl 
arterial  or  venous  circulation.  Such  instances  are  still  lesa  fi 
quently  to  be  observed  than  those  which  terminate  by  inflamm 
tion  and  abaeeases.  The  law  of  increment  is  not  yet  known,  i 
that  of  arrest  and  decrease.  There  can  be  no  doubt,  howevt 
that  these  growths  often  remain  stationary  for  years,  that  sotn 
times  after  increasing,  even  rapidly  for  a  time,  their  developtn 
is  arrested  by  some  hidden  influences,  and  not  uofrequeatlj  tl 
diminish  and  disappear. 

The  following  case  will  be  interesting,  as  illustrating  the  U 
stated,  and  the  principle  which  should  regulate  the  practice  whit 
is  to  be  pursued. 

Case. — A  lady,  when  about  thirty-five  years  of  age,  was  ms 
ried,  believing  herself  in  perfect  health,  as  she  felt  quite  well  a 
was  not  conscious  of  any  unnatural  condition  of  her  organs.  MJ 
riage  revealed  a  complete  vaginal  obstruction.  Uer  physiciai 
Dr.  Marshall  Paul,  submitted  the  case  to  our  investigation  i 
k^  jbsaquent  treatment.     We  found  the  whole  cavity  of  the  pelv 
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occupied  by  a  very  hard  tumor,  situated  behind  the  vagina,  and 
in  front  of  the  rectum,  extending  from  the  orifice  of  the  vagina 
to  the  sacrum,  and  from  one  side  of  the  pelvis  to  the  other.  The 
impaction  was  so  complete,  that  the  tumor  was  nearly  in  contact 
with  the  fourchette  or  frsenum  perinaei.  The  displaced  vagina  was 
turned  upwards,  and  behind  the  pubis  to  the  hypogastric  region, 
where  with  difficulty  the  os  uteri  could  be  touched  by  the  index 
finger  forced  upwards,  between  the  symphysis  pubis  and  the 
tumor.  Per  rectum,  a  regular  spherical  mass  was  recognized. 
The  urethra  was  drawn  up  behind  the  symphysis,  as  in  the  last 
stage  of  pregnancy.  By  a  hand  upon  the  abdomen  the  uterus 
could  be  detected  larger  than  natural,  and  the  whole  hypogastric 
and  iliac  regions  were  as  tumid  as  at  the  fifth  month  of  gestation. 
Irritability  had  gradually  increased,  and  was  manifested  chiefly 
by  inability  to  retain  her  urine  for  more  than  an  hour,  by  night 
or  day,  depriving  her  of  sleep,  of  the  comforts  of  social  inter- 
course, and  often  proving  very  distressing.  She  suffered  also 
from  constant  fatigue,  with  sensations  of  pressure  and  weight 
after  slight  exercise.    The  catamenia  were  regular. 

To  relieve  these  symptoms  the  indication  was  clear  to  elevate, 
if  practicable,  this  abnormal  mass  from  the  cavity  of  the  pelvis, 
and  to  keep  it  above  its  brim.  As  this  could  not  be  immediately 
accomplished  by  any  direct  pressure  with  the  fingers,  we  employed 
first  a  cylindrical  pessary  two  inches  in  length  and  half  an  inch 
in  diameter.  This  could  with  some  difficulty  be  introduced  into 
the  vagina,  so  as  to  lie  transversely  from  the  crus  of  one  ischium 
to  the  other,  and  close  to  the  perineum  in  front.  To  retain  it  in 
this  position,  a  short  stem  or  small  cylinder  was  attached  to  its 
centre,  and  allowed  to  project  at  the  vulva.  The  whole  instru- 
ment was  of  a  T  shape.  By  pressing  the  instrument  downwards 
and  backwards,  the  vagina  was  elongated  underneath  the  tumor. 
Soon  a  larger  cylinder  was  tolerated,  the  tumor  yielded  a  little ; 
by  the  gradual  introduction  of  larger  cylinders  or  balls,  and 
afterwards  by  the  use  of  more  than  one  at  a  time,  the  whole  mass 
was  elevated  above  the  superior  strait,  where  owing  to  its  great 
size  it  remained  supported.  Then  the  instruments  were  removed, 
and  the  patient  required  no  further  attention.  The  frequent  in- 
clination to  urinate  disappeared.  She  could  remain  in  bed  all 
night,  and  during  the  day  could  attend  to  her  social  duties.    Her 
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health  was  good,  but  her  abdomen  was  greatly  enlarged,  as  if  at 
the  seventh  month  of  gestation. 

At  the  usual  period  of  life  her  menses  disappeared,  and  she 
then  reported  herself  as  becoming  smaller,  and  after  the  change 
was  established  the  diminution  was  marked.  On  asking  this  lady, 
now  about  fifty-five  years  of  age,  not  long  since,  respeotiug  her 
tumors,  she  exclaimed,  "I  have  no  tumors,"  oertaiuly  none  o£ 
which  she  is  conscious,  or  which  a  casual  observer  would  notice. 

This  and  various  other  cases  would  confirm  the  opinion  of  the 
innocuous  character  of  these  abnormal  growths  as  they  usually 
present  themselves;  that  the  irritations  and  congestions,  with 
their  consequences,  leucorrhcea,  raenorrhagia,  etc.,  often  existing, 
are  owing  to  the  weight  of  the  uterus  and  to  pressure  on  the 
bladder,  rectum,  or  nerves,  and  not  to  the  character  of  the  adven- 
titious growth ;  that  such  pressure  being  relieved,  the  symptoms 
of  irritation  will  often  disappear  and  the  patient  enjoy  excellent 
health,  though  the  presence  of  the  tumors  continues;  and  finally, 
that  there  is  strong  reason  to  believe  that  the  disposition  to  en- 
large will  eventually  lessen  and  entirely  cease,  and  that  in  some 
rare  cases  the  tumors  may  gradually  disappear.  The  diminution 
or  entire  relief  of  the  symptoms  by  means  of  pessaries  probably 
facilitates  this  tendency  to  spontaneous  arrest  and  disappearance^ ; 
by  lessening  the  irritation  and  consequent  congestions,  while  it  ia' 
extremely  doubiftil  whether  anything  can  be  accomplished  by 
medicinal  agents. 

Medicines,  in  these  cases,  are  of  no  further  use  than  to  main- 
tain the  healthful  functions  of  the  organs  of  the  ecouomy,  and 
to  impart  tone  to  the  system  ;  as  resolvents,  they  are  not  to  be 
trusted. 

In  a  large  proportion  of  these  uterine  tumors  which  hare 
occurred  in  our  practice,  the  enlargement  has  not  been  sufE' 
ciently  great  to  retain  them  above  the  superior  strait  of  the  pelvi 
so  that  the  continuance  of  pessaries,  even  for  years,  is  generally  i 
necessary.  Nevertheless,  the  irritations  from  the  displacemei 
are  relieved  by  the  support  they  give  to  a  greater  or  less  degree  ;- 
indeed,  very  generally,  perfect  comfort  is  afforded  to  the  patienl 
The  form  given  to  the  pes-sary  must  vary  according  to  cireum- 
stances,  the  kind  or  degree  of  complication,  etc. ;  but  generally 
the  "  lever,"  from  its  bent  form  accommodated  to  the  curve  of 
the  perineum  and  sacrum,  will  best  fulfil  the  indications.     But 
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fluently,  however,  the  disk,  conical,  globe,  cylindrical,  or  other 
pessaries  may  be  very  important.  As  a  substitute  for  these 
instruments,  it  has  been  suggested  to  elevate  such  tumors  and 
enlargements  of  the  uterus  by  means  of  caoutchouc  bags  intro- 
duced into  the  vagina,  in  a  collapsed  state,  and  then  gradually 
distended  by  air  or  water,  as  the  sensations  of  the  patient  will 
allow.  These  colpeurynters,  as  they  have  been  called,  are  now 
much  employed,  and  doubtless  with  great  advantage,  in  many 
cases.  Care,  however,  should  be  taken  not  to  increase  the  irri- 
tations, and  the  sensations  of  weight  and  pressure  on  the  bladder, 
rectum,  perinaeum,  etc.,  and  also  that  a  right  direction  be  given 
to  thehr  pressure.  They  are  to  be  regarded  merely  as  temporary 
assistants,  from  the  perishable  character  of  the  material  employed. 
Hence,  if  any  constant  support  be  demanded,  the  pessaries  already 
recommended  must  be  resorted  to. 

The  important  practical  rule — avoid  pain  and  local  irritation 
from  the  pessaries — is,  of  course,  never  to  be  forgotten.  Much 
time  and  perseverance  are  often  demanded,  and  much  attention 
must  be  paid  to  avoid  pressure  on  prominent  or  sensitive  spots, 
by  altering  the  size,  form,  and  curvature  of  the  instrument,  es- 
pecially as  these  uterine  tumors  are  very  irregular  in  their  shape ; 
and  sometimes  are  very  numerous,  and  situated  upon  diflFerent 
portions  of  the  uterus,  and  occasionally  render  the  organ  appa- 
rently immovable.  It  is  very  rarely,  however,  that  all  these  diffi- 
culties may  not  be  readily  overcome,  and  the  patient  be  relieved. 
Every  encouragement  may  be  presented ;  that  the  support  being 
accomplished  without  pain  or  irritation,  the  symptoms  of  uterine 
trouble  will  entirely  disappear,  however  large  may  be  the  uterus 
and  its  parasitic  growths.  Like  warts  on  the  fingers,  or  sarcoma- 
tous or  fibrous  tumors  elsewhere  in  the  body,  they  may  be  tole- 
rated for  years,  if  the  bad  effects  of  pressure  or  other  irritations 
be  removed.  In  their  own  nature,  they  are  neither  painful  nor 
destructive. 

This  point  has  been  dwelt  upon  more  than  might  seem  to  be 
requisite,  but  this  general  principle  is  of  immense  importance,  as 
the  following  summary  of  facts  within  the  author's  cognizance 
will  prove. 

ArUiphhgistics. — ^In  a  great  number  of  cases  such  uterine  tumors 
have  been  treated  as  the  result  of  inflammation,  by  rest,  leeches, 
scarifications,  low  diet,  purgatives,  mercurial  cathartics,  and  ptyal-^ 
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ism,  to  the  injury  and  sometimes  to  the  permanent  destruction  of 
the  general  health. 

Alteratives. — In  other  cases,  where  the  tumors  have  been  dis- 
tinctly recognized,  they  have  been  designated  as  scirrhous  and 
cancerous,  and  the  patient  been  abandoned  to  hopeless  misery 
with  the  continual  anticipation  of  a  dreadful  death;  or,  by  some 
enthusiastic  heroic  practitioner,  they  have  been  submitted  to 
repeated  salivations  and  to  the  most  powerful  narcotics,  etc.,  to 
arrest  the  progress  or  to  alter  the  nature  of  such  indurations. 
The  health  and  happiness  have  often  been  sacrificed  in  vain 
attempts  to  cure.  Many  such  patients  often  perish  by  the  still 
more  deleterious  efforts  of  empirics.  Occasionally  they  recover 
by  the  operation  of  natural  causes,  as  already  detailed,  to  the 
disgrace  of  the  profession  which  had  abandoned  the  case,  and  the 
exaltation  of  any  accidental  treatment  to  which,  at  the  time,  the 
patient  may  have  been  subjected. 

In  other  instances,  where  the  diagnosis  has  been  correctly  made, 
and  no  malignant  character  is  regarded  as  being  present,  still 
many  severe  remedies  are  continually  applied  to  ameliorate  the 
distress  and  pain,  supposing  them  to  be  the  result,  not  of  nervous, 
but  of  organic  irritation.  If  experience  should  have  demonstrated 
the  perfect  inefficiency  of  this  system,  the  patient  is  often  aban- 
doned to  the  miserable  influences  of  alcoholic  or  narcotic  stimuli, 
to  the  injury  of  mind,  heart,  and  body. 

Excision, — Under  the  influence  of  disappointment  or  the  ineffi- 
ciency of  medicinal  agents  on  the  one  hand,  and  under  fear,  on 
the  other,  that  the  patient  will  be  exhausted  by  pain,  by  leucor- 
rlioea,  by  hemorrhage,  or  that  the  tumors  will  inflame  and  suppu- 
rate or  eventually  assume  a  malignant  character.  Dr.  Washington 
L.  Atlee,  of  this  city,  has  boldly  resorted  to  the  scalpel,  with  all 
its  immediate  and  remote  dangers,  to  effect,  if  possible,  a  radical 
cure. 

Two  locations  have  been  chosen  for  the  operation — one,  for 
distinction,  may  be  termed  vaginal ;  the  other,  abdominal.  The 
first  is  regarded  as  preferable  in  all  cases  where  the  tumors  are 
towards  the  lower  part  of  the  uterus,  or  intra-utcrine;  the  second 
is  resorted  to,  when  they  are  on  the  external  surface  sessile  or 
pedunculated. 

In  the  vaginal  operation,  sometimes  the  tumor  can  be  directly 
reached;  but  in  most  cases  the  canal  of  the  neck  is  to  be  enlarged 
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by  bougies,  by  sponge  tents,  by  incisions  with  a  bistoury  or  the 
"  hysterotome."     Then,  a  division  of  the  cyst  or  capsule  being 
made,  the  tumor  is  to  be  enucleated  by  the  fingers,  by  scoops, 
knives,  or  forceps,  as  completely  as  possible.      These  vaginal 
operations  have,   during  the   last  few   years,   been   frequently 
repeated,  and  often  modified.     Mr.  Baker  Brown,  for  example,  has 
maintained  that  simple  division  of  the  sides  of  the  cervix  by  the 
scissors,  is  often  sufficient  to  arrest  the  hemorrhage.    In  other 
instances,  he  contents  himself  with  a  simple  division  of  the  cyst 
inclosing  the  tumor,  stating  that  the  bleeding  will  then  often  cease, 
a.nd  in  some  cases  the  tumor  will  be  gradually  dissipated.     In 
other  cases,  disintegration  of  the  mass  of  the  tumor  being  accom- 
plished, a  sloughing  process  ensues.     The  mass  may  be  discharged 
spontaneously,  or  the  process  of  evulsion  by  hooked  forceps  in- 
stituted. 

The  success  of  this  operation,  although  still  countenanced  by 
some  distinguished  names,  does  not  appear  to  be  so  great  as  was 
anticipated.  Many  good  authorities  condemn  it  as  being  danger- 
ous, occasionally  fatal,  and  often  useless. 

Without  dwelling  upon  the  usual  dangers  of  surgical  opera- 
tions, arising  from  pain,  hemorrhage,  inordinate  inflammation, 
abscesses,  and  exhaustion — without  fixing  attention  on  the  pecu- 
liar difficulty  of  successfully  operating  deep  in  the  interior  of  the 
hody,  where  vision  can  afford  no  effectual  assistance,  and  the  sense 
of  touch  can  alone  enable  the  surgeon  to  distinguish  healthy  from 
morbid  tissues — and  without  alluding  to  the  danger  of  injuring 
the  bladder  in  front,  and  the  rectum  and  peritonaeum,  as  they  are 
in  contact  with  the  vagina  and  uterus,  posteriorly — the  objections 
to  this  operation,  perhaps  under  any  circumstances,  are  radical. 

The  operation,  although  sometimes  easily  performed,  and  with- 
out any  unpleasant  succedanea,  must  always  be  regarded  as 
serious,  and  frequently  dangerous,  from  the  importance  and  mor- 
bid state  of  the  tissues  concerned,  and  their  proximity  to  the 
bladder,  the  rectum,  and  especially  to  the  peritomeum. 

A  dangerous  operation  should  never  be  performed  until  there 
is  some  imperative  necessity.  Does  such  a  necessity  exist  ?  This 
question  we  have  already  answered  when  we  explained  how  the 
pain,  hemorrhage,  inability  to  walk,  the  nervous  and  wretched 
condition  of  the  patient,  depended,  not  on  the  nature  and  charac- 
ter of  the  tumor,  but  mainly  on  the  weight  and  pressure  of  the 
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enlarged  mass  upon  the  perinsaum,  rectum,  nerves  of  the  sacrum, 
etc.  Therefore,  by  removing  such  pressure,  the  irritation  may 
be  relieved,  and  its  consequences  be  dissipated.  This  is  our 
theory,  suggested  as  well  as  confirmed  by  much  experience.  1% 
is  not  invalidated  by  the  assertion  that  such  tumors  may  increase, 
and  may  destroy  life ;  for  the  answer  is  conclusive,  that  often 
no  increase  occurs ;  that  if  they  do  augment,  the  whole  mass  will 
then  rise  above  the  brim  of  the  pelvis,  by  which  it  will  be  sup- 
ported without  the  intervention  of  even  a  pessary.  The  patient 
is  very  comfortable,  and  ought  not  to  be  terrified  by  the  assertion 
that  the  tumor  may  grow  sufficiently  to  destroy  life  by  its  enor- 
mous size ;  for,  such  cases  are  so  rare  that  few  practitioners  have 
ever  met  with  them,  and  are  far  counterbalanced  in  number  by 
those  in  which  these  tumors  have  remained  quiescent  for  years, 
or  have  spontaneously  diminished  or  disappeared. 

Neither  should  the  fears  of  the  unfortunate  patient  be  disturbed 
by  anxieties  of  the  possible  occurrence  of  inflammation  or  malig- 
nancy in  such  tumors.  These  are  very  unusual  occurrences  ;  in- 
deed, we  are  disposed  to  say,  even  more  infrequent  than  the  occur- 
rence of  inflammation  and  malignancy  in  the  uterus  itself,  in  the 
mammsd,  or  other  original  tissues.  Certainly  it  is  a  fundamental 
error  to  suppose  that  hard  fibrous  or  steatomatous  tumors  are 
either  originally  or  subsequently  prone  to  assume  a  cancerous 
action.  Their  natures  are  distinct  ab  initio.  Cancer  has  its  own 
origin  and  its  own  progress ;  and  although  morbid  tissues  may 
occasionally  suffer  from  a  cancerous  diathesis,  so  may  healthy 
tissues  also,  and  this  possibility  affords  therefore  no  just  founda- 
tion for  surgical  operations.  The  far  greater  probability  is,  that 
no  such  malignancy  will  ensue ;  that  the  tumors  will  remain 
quiescent,  and  may  even  vanish. 

Another,  and  perhaps,  it  may  be,  a  more  conclusive  and  radical 
argument  against  these  surgical  operations  on  uterine  tumors,  is 
the  general  fact  that  they  can  seldom,  if  ever,  be  satisfactorily 
completed.  Without  discussing  the  question  whether  any  sur- 
geon has  sufficient  skill,  tact,  and  delicacy  of  touch,  to  remove 
all  the  diseased  tissues;  yet,  the  general  truth  is,  we  believe, 
conceded,  that  these  uterine  tumors  are  very  rarely  isolated.  If 
there  be  one,  there  are  generally  several,  in  various  stages  of 
development.  Thence,  if  one,  two,  or  more  be  completely  de- 
stroyed, what  security  can  bo  honestly  given  that  the  patient  is 
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safe,  and  that  the  apprehended  dangers  from  hemorrhage,  inflam- 
mation, or  cancer  no  longer  exist  ?     Certainly  none ;  for  so  long 
as  a  single  minute  tumor  exists,  the  patient  is,  of  course,  in  the 
same  danger.    It,  according  to  these  views,  is  liable  to  the  same 
development  and   the  same   results.      Such  remaining  tumors 
cannot  be  always,  or  indeed  usually,  detected,  as  they  are  often 
entirely  beyond  reach,  in  the  substance  or  on  the  exterior  of  the 
uterus. 

These  vaginal  operations,  therefore,  to  remove  uterine  tumors, 
mast,  very  frequently,  be  altogether  useless,  even  in  cases  of 
apparent  or  reputed  success.  They  are,  however,  not  simply 
useless,  but  often  injurious  not  merely  from  the  pain  and  irrita- 
tion, the  inflammation  and  abscesses,  which  may  be  their  conse- 
quences, but  from  the  danger  of  aggravating  the  supposed  bad 
character  of  these  morbid  growths.  If  a  blow  upon  a  tumor  in 
"the  breast  will  hasten  its  development,  why  should  not  the 
excitement  of  the  uterus  and  its  morbid  growths  be  disturbed 
"by  the  incomplete  eflEbrts  for  their  relief?  The  nervous  and  vas- 
cular irritations  thus  generated,  must  facilitate  the  development 
of  any  tumors  which  remain,  and  any  morbid  predisposition  to 
iw^hich  they  may  be  liable. 

Recoveries  are  said  to  have  resulted  from  these  operations ;  and 
drawings  are  presented  of  the  supposed  condition  of  the  uterus, 
l)efore  and  after  the  extirpation  of  the  excrescence. 

That  patients  very  generally  recover  from  these  vaginal  opera- 
tions may  be  readily  conceded,  notwithstanding  the  forced  dilata- 
tion and  incision  of  the  cervical  canal,  the  enucleating  of  the 
tumor  by  the  fingers  and  scoop  of  the  surgeon,  and  the  dragging 
with  forceps,  as  this  organ  is  wonderfully  tolerant  of  all  such 
severe  irritations. 

It  will  however  require  a  vast  amount  of  most  careful  investi- 
gation, and  of  reiterated  and  prolonged  experience,  to  determine 
how  far  the  distressing  symptoms,  which  had  existed  prior  to  the 
operation,  have  been  destroyed,  and  how  far  the  patient's  general 
health  has  been  improved ;  how  far  such  improvement  is  attri- 
butable to  the  spontaneous  disappearance  which  is  sometimes 
observable,  or  to  the  greater  development  by  which  the  whole 
mass  is  elevated  above  the  superior  strait  of  the  pelvis,  and  thus 
the  symptoms  of  displacement  relieved ;  and,  finally,  how  far  such 
reported  recoveries  are  permanent,  or  how  soon  the  patient  falls 
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again  into  the  same  miserable  state  from  the  development  of  the 
untouched  tumors  in  other  parts  of  the  organ. 

In  review  of  the  facts  and  observations  already  detailed — in 
support  of  the  opinion  that  the  urgent  symptoms  depend  on  the 
pressure  downward  or  backward  (prolapsus  or  retroversion)  of 
the  enlarged  organ,  and  not  upon  the  character  of  these  adventi- 
tious growths — the  operation  does  not  appear  to  be  justifiable, 
perhaps  in  no  case,  certainly  not  until  a  scientific  and  judicious 
trial  with  pessaries  has  entirely  failed  to  relieve  the  neuralgic, 
menorrhagic,  and  hemorrhagic  symptoms.  Several  such  cases 
the  author  has  watched  for  years,  the  patients  partaking  of  the 
ordinary  business  and  pleasures  of  life,  until  the  climacteric 
period,  when  hemorrhages  have  ceased,  and  general  health  has 
been  quite  restored,  and  the  tumor  has  become  more  or  less  atro- 
phied, old  age  being  passed  in  comfort. 

The  abdominal  operation  also  has  been  proposed,  and  been 
boldly  if  not  rashly  executed.  The  cavity  of  the  abdomen  being 
exposed  by  suitable  incisions,  and  the  omentum  and  intestines 
being  sufficiently  displaced,  the  operator  removes  all  the  pedun- 
culated tumors,  or  incises  and  enucleates  the  sessile. 

If  two  or  three  tumors  exist,  the  operation,  as  just  described, 
is  comparatively  simple ;  but  in  a  great  number  of  instances  the 
tumors  are  very  numerous,  some  in  the  walls  of  the  uterus,  and 
often  the  whole  organ  is  completely  enveloped  with  adventitious 
growths,  even  of  larger  size  than  the  uterus  itself.  Moreover, 
close  peritoneal  adhesions  often  exist,  converting  the  uterus,  the 
tumors,  and  the  surrounding  tissues  into  one  mass.  In  other 
varieties,  the  whole  abnormal  growth  involves  the  proper  tissue 
of  the  womb,  as  in  the  case  of  Mrs.  H.,  already  detailed,  which, 
although  sometimes  free,  is  not  unfrequently  bound  down  by  close 
adhesions. 

Diagnosis,  in  such  cases,  must  always  be  very  limited,  nothing 
but  actual  exploration  can  evolve  all  their  complications.  Never- 
theless surgeons,  encouraged  by  some  partial  successes,  and  by 
the  advantages  derived  from  anaesthesia,  boldly  make  their  inci- 
sions, have  no  hesitation  in  breaking  up  the  adhesions,  and  when 
confronted  with  the  terrible  fact  that  these  tumors  cannot  bo  re- 
moved without  the  ablation  of  the  uterus,  at  once  resolve  to 
throw  the  ligature  or  the  chain  of  the  ecraseur  over  the  cervix 
uteri,  to  enable  them  to  remove  the  whole  conglomerated  mass. 
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Strange  to  say,  some  such  patients  have  escaped.    Perhaps  the 
most  remarkable  case  on  record  is  one  given  by  Dr.  H.  R.  Storer, 
of  Boston,  Massachusetts,  in  which   a  woman  recovered  after 
having  had   the  uterus,   the  Fallopian   tubes,   and   the  tumor 
weighing  thirty-seven  pounds,  all  of  which  was  closely  connected 
"with  the  surrounding  tissues,  removed.    How  far  the  success,  in 
this  instance,  will  be  productive  of  good  or  evil,  time  must  de- 
velop ;  many  have  already  perished  under  similar  attempts  both 
in  Europe  and  America ;  perhaps  some  might  have  lived  for  many 
years  with  much  comfort  and  even  health,  if  the  operation  had 
not  been  performed. 

Mr.  I.  Spencer  Wells,  the  celebrated  ovariotomist  of  London, 
on  a  visit  to  this  country  in  the  autumn  of  1867,  declared  that 
lie  had  performed  gastrotomy  several  times  for  fibrous,  tumors, 
"but  with  very  little  success.  He  concludes,  therefore,  it  had  better 
"be  Uft  abne^  except  in  extreme  cases  of  hemorrhage,  or  pressure 
on  a  vital  organ. 

This  operation  is  one  of  no  great  difficulty  in  the  execution, 
"but  one  certainly  pregnant  with  dire  consequences. 

It  is  liable  to  most  of  the  objections  detailed,  in  regard  to  the 
vaginal  operation,  which  need  not  be  repeated,  and  to  peculiar 
dangers  arising  from  the  tissues  involved,  and  the  cavity  exposed. 
If  wounds  of  the  vagina  aud  uterus  can  be  made  with  impunity, 
this  is  rarely  true  of  wounds  of  the  peritoneum,  a  serous  mem- 
brane of  immense  extent,  covering  very  important  viscera,  and 
prone  to  rapid  and  diffused  inflammation.  The  danger  of  peri- 
tonitis is,  in  such  cases,  aggravated  by  more  or  less  effusion  of 
blood  among  the  intestines,  where  it  may  putrefy  from  the  pre- 
sence of  atmospheric  air ;  by  the  wounds  made  in  removing  the 
pendent  tumors;  by  the  contusions  and  lacerations,  caused  by 
the  process  of  enucleation ;  by  the  sloughing  of  any  undetached 
portions  of  the  tumors.  That  any  patient  should  escape  death, 
would,  d  priori,  be  regarded  as  wonderful  in  view  of  the  well- 
known  dangers  of  acute  peritonitis.  Should  extensive  inflam- 
mation not  occur  at  once,  the  patient  may  be  exhausted  from 
continuous  chronic  inflammation  and  fistulous  abscesses. 

It  also  should  be  remembered,  that  patients  who  might  thus  be 
destroyed  by  these  bold  operations,  would  probably  never  have 
sufifered  from  the  presence  of  such  growths;  and  that  many  such 
have  actually  passed  through  a  long  life  with  perfect  impunity. 
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It  is  therefore  difficult  to  conceive  how  a  practitioner,  in  foro 
sciential  vel  conscientiae,  can  be  justified  in  subjecting  his  patient 
to  these  imminent  perils.  The  introduction  of  anaesthetics  may 
have  done  much  to  diminish  these  dangers ;  but  they  still  remain, 
and  naught  but  extreme  necessity,  which  in  these  cases,  we  be- 
lieve, does  not  exist,  will  justify  the  risk. 

Another  collateral  objection  is  very  important,  namely,  the 
diflTiculty  of  diagnosis,  not  merely  as  to  the  number  of  tumors  and 
their  location,  but  even  as  to  their  existence.  In  all  abdominal 
tumors  the  diagnosis  is  uncertain.  This  general  declaration  may 
seem  singular  to  the  inexperienced,  or  even  to  the  experienced 
practitioner,  who  has  acquired  much  confidence  in  his  own  skill. 
Yet,  in  a  long  professional  life,  we  have  heard  so  many  discordant 
opinions  from  men  of  undoubted  science  and  experience,  and  so 
much  unavailing  and  sometimes  dangerous  practice,  resulting 
from  a  false  diagnosis  as  regards  the  various  forms  of  abdominal 
swellings,  as  to  justify  the  declaration,  just  made,  of  the  uncer- 
tainty of  diagnosis  in  cases  of  tumors  within  the  abdomen. 
Pregnancy  has  been  mistaken  for  encysted  or  peritoneal  dropsy, 
so  that  upon  performing  paracentesis  abdominis,  the  puncture  has 
been  made  into  a  pregnant  uterus.  Gastrotomy  has  been  per- 
formed for  ovarian  tumors,  which  proved  to  be  uterine,  or  even 
where  no  tumor  of  any  kind  existed,  "  ventus  et  praeterea  nihil." 

Cases. — In  a  consultation  held  some  twenty  years  ago,  positive 
opinions  were  offered  by  three  out  of  four  experienced  surgeons 
and  accoucheurs,  in  a  case  of  an  abdominal  swelling  of  some 
twelve  years'  duration,  according  to  the  account  of  the  patient. 
By  one  it  was  regarded  as  an  extra-uterine  pregnancy;  by  a 
second  as  a  uterine  growth;  by  a  third  as  an  ovarian  tumor; 
while  the  fourth  would  not  unite  with  any  of  his  colleagues. 

Again,  we  were  consulted  by  Mrs.  H.,  a  widow  lady  of  some 
thirty-five  years  of  age,  who  had  suffered  from  nervous  affections 
for  many  years,  and  her  general  health  had  been  injured  by 
almost  every  variety  of  regular  and  empirical  practice.  We 
found  a  hard  abdominal  swelling,  chiefly  on  the  left  side;  but 
having  passed  a  long  flexible  metallic  probe  for  some  eight  inches 
into  the  uterus,  we  satisfied  ourselves  that  the  tumor  was  uterine. 
Our  advice — to  attend  carefully  to  her  general  health,  and  to 
abandon  all  attempts  to  destroy  the  tumor — was  neglected.  She 
placed  herself  for  some  six  months  under  the  care  of  an  empiric, 
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and  became  much  exhausted  by  his  treatment  and  by  the  con- 
tinued development  of  the  tumor.    She  now  consulted  an  expe- 
rienced surgeon,  and  also  an  accoucheur  of  a  neighboring  city. 
They  decided  that  the  tumor  was  ovarian.    Six  months  after- 
wards she  died  in  convulsions.    A  necropsy  revealed  an  immense 
solid  tumor  developed  from  the  left  half  of  the  uterus,  and  occu- 
pying chiefly  the  left  portion  of  the  abdomen ;  the  upper  part  of 
the  tumor  formed  two  prominences,  as  if  it  were  bilobed.     The 
other  half  of  the  uterus  was  greatly  attenuated ;  the  cavity  was  at 
least  ten  inches  in  the  longitudinal  diameter,  and  the  whole  mass 
^was  estimated  to  weigh  twenty  pounds,  and  was  of  a  fibrous 
character. 

We  are  now  in  attendance  upon  a  lad}'-,  who  for  some  ten  years 
lias  been  a  martyr  to  nervous  diseases,  and  who  has  been  succes- 
sively attended  by  several  of  the  leading  physicians  in  Philadel- 
phia, for  uterine  irritations,  and  abdominal  and  pelvic  tumors; 
and  here,  also,  a  similar  discrepancy  of  opinion  has  existed  as  to 
the  presence,  or  as  to  the  location  or  character  of  the  morbid 
growths. 

As  doubtless  such  facts  are  familiar  to  every  practitioner,  it  is 
useless  to  multiply  examples;  for,  certainly,  every  prudent  and 
conscientious  man  should,  however  positive  might  be  his  own 
opinion,  choose  to  have  his  diagnosis  confirmed  by  some  expe- 
rienced CO- laborer  in  the  field  of  human  suffering,  before  resort- 
ing to  this  abdominal  operation. 

If  the  views  we  have  presented  be  correct,  that  the  symptoms 
resulting  from  these  heterologue  growths  chiefly  arise,  not  from 
their  nature,  bat  from  pressure  on  the  pelvic  tissues,  and  hence, 
that  intra- vaginal  supports  are  very  generally  not  only  adequate 
to  their  relief,  even  during  a  long  life,  but  are  far  more  certain 
and  safe  than  a  resort  to  such  dangerous  operations  as  proposed, 
and  that, too,  on  a  doubtful  diagnosis;  it  maybe  hoped  the  cause 
of  sufiering  humanity  will  be  promoted,  although  less  eclat  may 
redound  to  the  profession  in  the  eyes  of  the  public,  than  is  ob- 
tained by  dazzling  heroic  achievements  with  the  scalpel.  The 
progress  of  science  should  diminish  the  frequency  of  surgical 
operations.    This  is  true  "Conservative  Surgery." 
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CHAPTER  IX. 

TREATMENT  OP  ENLARGEMENTS  AND  DISPLACEMENTS  OF 

THE  OVARIES,   ETC. 

The  importance  of  vaginal  supporters  has  not  yet  been  fully 
detailed,  although,  perhaps,  many  will  believe  that  it  has  already 
been  unduly  magnified. 


ENLARGEMENTS  OF  THE  OVARIES. 

Displacements  of  enlarged  ovaries  are  occasionally  observed 
with  or  without  displacements  of  the  uterus.  Ovarian  tumors 
often  cause  descent  or  version  of  the  uterus,  from  their  pressure 
on  this  organ  in  various  directions.  They  induce,  not  unfre- 
qucntly,  a  lateral  displacement  which  has  not  been  here  noticed, 
as  by  itself  it  seems  to  be  of  no  importance;  the  trouble  in  such 
cases  is  not  from  the  uterus,  but  from  the  ovary. 

DiAGXOSis. — The  diagnosis  of  ovarian  tumors  is  sometimes 
easy,  but  is  often  surrounded  with  difficulties;  for,  an  enlarge- 
ment of  an  ovary  must  have  attained  considerable  size  before  it 
can  be  detected  by  any  physical  examination.  It  has  been  sug- 
gested, that  if  it  could  not  be  felt  per  vaginam  on  the  side  of  the 
uterus,  it  might  be  reached  per  rectum,  by  a  finger  distending 
the  anterior  wall  of  the  rectum,  and  bent  up  behind  the  uterus 
and  broad  ligament,  so  as  to  reach  the  natural  location  of  the 
ovary.  This  the  author  believes  to  be  impracticable ;  certainly 
all  his  attempts  have  entirely  failed.  The  distance  from  the  anus, 
along  the  rectum,  to  the  upper  portion  of  the  broad  ligament, 
greatly  exceeds  that  of  the  index-finger,  whatever  allowance  may 
be  made  for  the  yielding  of  the  perineal  tissues.  In  addition, 
great  resistance  is  made  by  the  contraction — often  spasmodic — of 
the  muscles  at  the  outlet  of  the  body,  and  of  the  muscular  fibres 
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of  the  rectum ;  moreover,  a  displacement  of  the  uterus,  and  the 
involuntary  bearing-down  eflforts  of  the  patient,  often  increase  the 
difficulty.  These  obstacles  are  excessively  enhanced  by  the  sen- 
sibility of  the  tissues,  especially  of  the  rectum  and  the  uterus,  so 
that  rectal  examinations  are  usually  very  painful. 

When,  however,  the  tumor  is  larger,  by  a  digital  vaginal 
examination  it  can,  with  proper  attention,  be  recognized  on  the 
side  of  the  uterus,  or  at  the  upper  extremity  of  the  vagina  on  the 
side  of  and  behind  the  cervix  uteri.  Of  course,  also,  in  such 
cases  it  is  recognizable  per  rectum,  but  not  so  satisfactorily  as 
per  vaginam.  The  weight  of  the  enlarged  ovary,  and  the  super- 
incumbent pressure  from  the  intestines  and  abdominal  muscles, 
cause  its  displacement,  usually  downwards  and  backwards,  so  as 
to  press  upon  the  pyriform  muscle  and  the  great  ischiatic  plexus 
of  nerves.  In  very  many  of  such  cases  the  tumor  cannot  be 
detected  by  any  external  or  abdominal  examination.  When  of 
great  size,  it  can  usually  be  felt  not  only  per  vaginam,  but  also 
through  the  hypogastric  walls;  and  when  the  enlargement  is  still 
greater,  the  tumor  is  chiefly  felt  in  the  abdomen,  lying  above  the 
superior  strait,  and  not  interfering,  at  least  materially,  with  the 
tissues  and  organs  of  the  pelvis. 

In  all  cases,  however,  much  care  is  demanded  in  determining 
the  true  character  of  abdominal  swellings,  as  has  already  been 
maintained  when  speaking  of  uterine  tumors.  Mistakes  have 
been  so  frequently  made,  by  even  scientific  and  experienced  men, 
as  to  the  nature  of  pelvic  and  abdominal  tumors,  that  it  becomes 
every  one  to  be  very  careful  in  his  investigations,  and  very 
modest  in  uttering  a  positive  opinion.  Still,  by  the  history  of 
the  case,  by  the  external  and  internal  examinations,  by  the  judi- 
cious use  of  a  uterine  probe,  and  by  the  existing  symptoms,  a 
prudent  physician  will  not  often  commit  any  practical  error. 

Pathology. — The  nature  of  these  ovarian  enlargements  need 
not  now  be  discussed ;  it  may  be  left  to  the  morbid  anatomist  or 
the  pathologist.  Suffice  it  to  say,  that  allusion  is  now  made  to 
those  comparatively  solid  tumors  of  the  ovaries,  where  there  is 
no  inflammation,  no  abscesses,  no  dropsical  or  gelatinous  collec- 
tions, and  no  malignant  disorganization.  Such  cases  are  by  no 
means  uncommon,  and  usually  remain  in  a  very  quiescent  state, 
not  perceptibly  enlarging  even  for  years,  and  sometimes  actually 
80 
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decreasing  in  size.  They  usually  possess  no  sensibility,  espe- 
cially when  so  large  as  to  be  above  the  superior  strait;  but 
sometimes,  when  low  in  the  pelvis,  they  are  very  sensitive  and 
irritable,  so  that  the  least  pressure  on  them  gives  acute  pain. 
This  morbid  sensibility  we  have  known  to  exist  even  for  years, 
without  further  increase  of  size  or  induration,  and  no  inflamma- 
tion or  suppuration  occurring. 

When  these  ovarian  tumors  in  the  abdominal  cavity  are  very 
large,  some  trouble  may  arise  from  their  weight  and  pressure ; 
but,  great  allowance  must  be  made  for  the  nervous  apprehension 
of  females  when  they  know  that  they  have  a  tumor.  The  ima- 
gination and  fears  of  the  patient  are  excited,  and  ready  credence 
is  given  to  idle  tales,  or  to  any  account  of  accidents  and  opera- 
tions connected  with  such  swellings.  The  mere  idea  of  a  */  tumor" 
is  sufficient  to  destroy  their  peace  of  mind.  It  is  a  difficult  task 
to  allay  their  apprehensions,  and  to  make  such  women  believe 
what  their  daily  experience  for  years  should  have  taught  them, 
that  such  enlargements  are  innocuous. 

Exceptions  to  these  remarks  of  course  exist.  Such  tumors 
may  inflame,  may  suppurate,  may  excite  peritonitis,  and  perhaps 
may  become  malignant.  These  results  are  comparatively  rare, 
certainly  in  our  experience,  and  may  be  predicated  of  healthy  as 
well  as  diseased  tissues,  of  a  normal  as  well  as  an  abnormal  con- 
dition of  the  ovaries. 

It  is  possible — and  such  cases  are  said  to  have  occurred — that 
ovarian  tumors,  unconnected  with  deposits  of  water,  gelatinous 
matters,  pus,  or  other  analogous  substances,  may  continue  to 
enlarge,  so  as  to  interfere  with  the  functions  of  the  arteries,  veins, 
and  of  the  abdominal  and  thoracic  viscera,  and  thus  destroy  life. 
Few  practitioners  have  met  with  such  cases,  and  they  ought  not 
therefore  to  be  anticipated.  Ovarian  tumors  of  every  size  often 
remain  for  years,  without  apparent  enlargement  or  decrease. 
The  process  of  development  is  always  very  slow,  and  that  also  of 
diminution.  Besides,  cases  are  reported  in  which  these  swellings, 
after  a  lapse  of  years,  have  greatly  diminished  or  even  disap- 
peared. If  practicable,  it  would  be  interesting  and  useful  to 
establish  the  law  of  increment  and  decrement,  or  what  would 
probably  be  more  within  a  reasonable  expectation,  the  causes  of 
the  development  and  of  the  subsidence  of  ovarian  degenerations. 
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Displacements. — An  increase  of  the  size  and  weight  of  these 
ovarian  tumors  necessarily  causes  displacement;  in  the  early 
stages  they  sink  into  the  cavity  of  the  pelvis,  but  when  large  they 
rise  above  the  superior  strait,  into  the  abdomen,  precisely  as  the 
uterus  ascends  after  the  fourth  month  of  utero-gestation.  The 
latter,  or  what  has  been  termed  the  upper  displacement  of  ovarian 
tumors,  is,  according  to  our  experience,  a  matter  of  comparatively 
small  importance.  The  tumor  in  itself  is  quiescent,  neither  in- 
flamed nor  sensitive,  and  not  even  perceptible  to  the  conscious- 
ness of  the  patient,  by  its  pressure  or  weight.  She  knows  of 
its  existence,  merely  by  her  increase  of  size,  and  by  feeling  the 
swelling  with  her  hands.  It  may  indeed  have  existed  for  years 
without  her  knowledge.  Perhaps  every  practitioner  of  much 
experience  has  met  with  such  cases.  The  writer  has  often  de- 
tected these  ovarian  tumors  in  patients,  whose  physicians,  as  well 
as  themselves,  had  no  suspicion  of  their  existence.  The  patient 
feels  well  and  attends  to  her  usual  occupation  without  distress. 
It  would  be  unnecessary  to  detail  cases  of  the  kind.  We  will 
merely  allude  to  a  preparation  in  our  obstetric  museum,  sent  by 
Dr.  Thornton,  of  Mississippi ;  it  is  an  enlarged  orary,  which  had 
been  gradually  converted  into  a  solid  calcareous  mass,  of  an 
elliptical  shape,  six  inches  and  a  half  in  length,  by  four  inches  in 
its  transverse  or  conjugate  diameter,  and  one  pound  and  twelve 
ounces  in  weight.  It  was  taken  from  the  body  of  a  negro  woman, 
who  had  never  complained  of  any  inconvenience  from  its  presence 
during  life. 

The  other  class  of  cases  are  those  where,  from  the  small  size  of 
the  enlarged  ovaries,  they  do  not  rise  out  of  the  cavity  of  the 
pelvis.  In  this  circumscribed  cavity,  containing  the  bladder,  the 
uterus,  and  the  rectum,  and  having  its  internal  parietes  covered 
by  innumerable  ramifications  of  bloodvessels  and  nerves,  origin- 
ating from  some  of  the  largest  trunks,  vascular  and  nervous,  in 
the  economy,  very  various  effects  are  frequently  observed.  These 
effects  may  be  slight  symptoms,  hardly  recognizable,  or  affections 
often  exceedingly  distressing,  and  sometimes  it  may  be  serious ; 
they  depend  on  various  conditions  of  the  tumor,  of  the  pelvic 
viscera,  and  the  general  temperament  or  state  of  the  patient. 

As  an  ovary  enlarges,  gravity,  in  addition  to  the  superincum- 
bent pressure,  causes  its  descent  on  the  posterior  and  lateral  por- 
tions of  the  pelvis ;  sometimes  it  falls,  even  as  far  as  the  lower 
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portion  of  the  sacro-sciatic  foramen,  that  is,  to  the  floor  of  the  pel- 
Tia.     This  constitutes  the  downward  displacement  of  an  ovarj". 

By  this  displacement  of  an  enlarged  ovary,  pressure  is  neces- 
sarily made  on  tbe  broad  ligament,  pushing  it  forward,  s 
an  anteversion,  or,  more  frequently,  a  lateral  displacement  < 
the  uterus,  is  produced ;  on  the  veius  of  the  pelvis,  oansing  i 
passive  congestion  of  their  radices,  especially  in  the  uterus  t 
extremity  of  the  rectum;  dually,  and  this  ia  the  most  import 
fact,  pressure  is  made  on  the  nerv^  of  the  pelvis,  on  the  obtn 
rator  nerve,  and  on  that  wonderful  plexus  of  nerves,  at  the  iscbi- 
atic  opening,  the  largest  plexus  in  the  body,  connected  belov 
with  every  tissue  of  the  pelvis  and  lower  extremity,  and  abov^ 
with  the  spinal  and  cerebral  centres,  and  thus,  with  the  whol 
animal  economy, 

,  Ctymplicationa. — These  displaced  ovaries  are  not  anfreqaently' 
complicated  with  displacements  of  the  uterus,  with  anteversion,  or 
anteflexion,  as  above  mentioned,  and  with  prolapsus  or  retrorer- 
sion,  without  or  with  flexion;  all  of  which  render  the  diagnoai^ 
but  especially  the  symptoms  and  treatment,  more  obscure  i 
difficult. 

Another  complication  is  not  very  unfrequently  observed,  t 
irritable  condition  of  the  ovary,  thus  enlarged  and  displaced,  ari^ng, 
doubtless,  from  the  continual  pressure  against  the  walls  of  the  pel- 
vis, the  uterus,  etc.  The  word  irritable,  or  morbidly  sensitive  «"" 
used,  because  great  pain  is  often  excited  by  a  touch  from  I 
finger,  or  a  pessary,  and  yel  no  other  phenomena  of  inflai 
tion  is  developed,  even  after  the  lapse  of  many  years. 

Case. — A  lady  from  New,  Orleans  presented  herself  to  our 
with  a  displaced  uterus,  which  proved  to  be,  unexpectedly,  diffiooJ 
to  manage.  She  complained  of  much  soreness  and  paiu  i 
lefl  side  of  the  pelvis.  It  wag  not  relieved,  but  otten  aggravated 
by  the  presence  of  a  pessary.  A  careful  examination  detected  ^ 
body  nearly  flat,  and  apparently  about  one  and  a  half  inches  i 
diameter,  sensitive  on  pressure,  hard,  very  movable,  and  lying  o 
the  plane  of  the  left  ischium.  The  patient  was  relieved  of  i" 
suflering  by  modifying  the  form  of  the  pessary,  so  as  not  to  praj 
against,  but  under,  this  swelling,  and  thus  to  elevate  it.  Yei 
allerwards,  we  had  an  opportunity  of  examining  this  patient,  ani 
found  the  same  tumor,  rather  less  in  size,  but  still  aomewfai 
sensitive  on  pressure. 
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The  symptoms  of  irritable  ovaries  are  so  analogous  to  those  of 
irritable  and  displaced  uterus,  and  the  two  accidents  are  so  fre- 
quently coincident,  that  a  diagnosis  can  only  be  made  by  a  careful 
pelvic  examination ;  even  then  it  will  be  often  difficult  to  deter- 
mine what  degree  of  sympathetic  disturbance  is  dependent  on  the 
ovarian  and  what  on  uterine  irritation. 

Perhaps  the  symptoms  will  be  best  illustrated  therefore  by 
allusion  to  a  few  cases  in  which  the  displaced  ovary  was  involved, 
with  less  or  more  of  uterine  disturbance. 

Oases. — A  lady  from  the  South,  the  wife  of  a  physician,  came 
to  Philadelphia  complaining  of  feelings  of  languor  and  debility, 
with  uncomfortable  sensations  of  pressure.  Her  husband  sus- 
pected scirrhus  of  the  womb,  as  he  had  detected  an  enlargement 
in  the  pelvis.  The  uterus  was  in  a  proper  position,  though 
slightly  hypertrophied ;  but  there  was  a  hard  ovarian  tumor  on 
the  right  side,  pressing  forward  the  broad  ligament.  A  pessary 
placed  under  the  uterus  and  tumor  relieved  her  disagreeable  sen- 
sations. She  was  thus  enabled  to  exercise  with  impunity.  Some 
ten  years  afterwards,  we  had  an  opportunity  of  examining  this 
case,  and  found  the  ovary  had  rather  decreased  in  size,  and  had 
never  given  any  sensible  trouble.  The  lady  is  still  living  and 
enjoying  comfortable  health. 

A  far  more  deplorable  case  afterwards  came  under  our  notice. 
The  whole  nervous  system  of  this  lady  was  broken  down  by  pain, 
morbid  sensations,  and  confine^ient — chiefly  to  her  bed — ^for  some 
ten  years,  so  that  her  organic  life  had  also  suffered. 

She  was  pale,  feeble,  anaemic,  and  much  emaciated ;  it  was  with 
difficulty  that  she  could  sit  up  or  mpve  across  the  room;  she 
experienced  pain  throughout  the  spine,  chiefly  in  the  right  sacral 
region,  together  with  weight,  pressure,  bearing-down  sensations, 
and  pain  on  having  the  bowels  moved.  Her  muscular  energies 
were  prostrated;  her  sensations  were  all  morbid,  especially  as 
regarded  her  brain ;  she  was  troubled  with  neuralgic  pains  about 
the  head  and  eyes,  frequent  headaches,  and  confusion  of  thought ; 
she  could  not  read  or  think,  and  could  not  sleep,  except  for  short 
periods;  when  awake,  especially  if  excited  or  in  much  pain, 
she  would  have  spectral  illusions,  "  persons  appearing  before  her 
for  hours  at  a  time,  talking,  and  usually  upon  disagreeable  sub- 
jects." The  slightest  mental  or  moral  exertion  would  be  mani- 
fested by  an  effusion  of  tears. 
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She  was  bj  nature  and  education  a  remarkably  delicate  and 
refined  woman,  and  with  strong  religious  feelings.  She  had  been 
the  mother  of  three  living  children ;  the  youngest  was  then  about 
five  years  of  age.  Many  of  her  friends  regarded  her  as  more 
diseased  mentally  than  bodily.  She  had  leucorrhcea,  occasional 
menorrhagia,  and  a  hypertrophy  of  the  uterus.  We  were  sur- 
prised to  find  very  little  displacement  of  this  organ;  it  was  slightly 
prolapsed,  and  deviated  somewhat  towards  the  left  side ;  but  deep 
in  the  right  sacro-sciatic  notch  over  the  pyriform  muscle  there 
was  an  enlarged  and  displaced  ovary.  No  swelling  could  be 
detected  by  an  external  examination. 

She  was  ordered  a  nutritious  and  digestible  diet,  laxatives, 
tonics,  sponging  with  cold  water,  and  frictions,  with  cool  and 
astringent  vaginal  injections.  Pessaries  of  varied  forms  and 
power  were  employed,  so  as  gradually  to  elevate  the  tumor  from 
its  bed  on  the  sacro-sciatic  plexus  of  nerves.  The  patient  was 
encouraged  to  make  as  much  muscular  effort  as  consistent  with 
her  weakness  and  morbid  sensations.  Her  improvement  was 
soon  manifested,  so  that  at  the  first  ensuing  catamenial  period  she 
was  surprised  and  delighted  to  find  that  the  spectral  illusions  had 
entirely  vanished.  The  case  was  of  course  tedious;  great  atten- 
tion had  to  be  paid  to  the  mechanical  arrangements  of  the  pessa- 
ries, so  as  to  accomplish  the  desired  object  without  pain  or  irrita- 
tion. General  comfort  and  the  ability  to  move  about  were  obtained, 
and  although  circumstances  have  prevented  her,  sometimes  for 
two  years  at  a  time,  from  having  proper  medical  attention,  yet 
she  mentally  and  corporeally  has  enjoyed  good  health,  and  is 
now  regularly  pursuing  her  important  duties  with  trifling  mental 
or  physical  disturbance.  In  the  last  examination,  the  tumor  was 
not  nearly  so  perceptible ;  whether  from  a  diminution  in  size,  or 
because  more  elevated,  could  not  well  be  determined.  The  ex- 
periment of  abandoning  the  internal  support  has  been  several 
times  tried,  but  inefifectually.  Uncomfortable  sensations,  pains, 
and  mental  disturbances  have  soon  called  for  its  restoration. 

Another  lady,  whose  children  were  numerous  and  had  arrived 
at  maturity,  resigned  to  them  the  family  domicile,  under  the  feel- 
ing that  her  days  were  soon  to  terminate.  She  was  weak,  pale, 
and  unable  to  move  about  without  pain  in  the  left  iliac  fossa,  near 
the  spine  of  the  ischium,  and  over  the  left  gluteal  muscles  and 
down  the  limb,  so  that  the  difficulty  of  walking  was  very  great. 
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The  catamenia  had  not  appeared  for  years,  but  there  was  some 
leucorrhcea.  She  had  lost  flesh,  but  was  still  corpulent.  There 
was  found  a  slightly  prolapsed  uterus  of  rather  a  large  size,  and 
also  a  hard  swelling  behind  the  left  broad  ligament,  which  could 
by  careful  manipulation  externally  be  perceived  in  the  left  por- 
tion of  the. hypogastric  region. 

This  patient  immediately  began  to  improve  upon  the  use  of 
pessaries,  and  under  the  influence  of  tonics,  fresh  air,  and  after- 
wards of  sea  bathing.  Exercise,  which  could  not  be  borne  before 
the  mechanical  support  was  employed,  now  was  taken,  not  only 
with  impunity,  but  with  great  comfort  and  advantage.  At  this 
date  she  continues  very  well,  and  able  to  travel  about  at  pleasure. 
Occasionally,  the  old  pains  in  her  side,  nates,  and  limb,  with  some 
lameness,  returns ;  but  by  changing  or  readjusting  the  pessary 
these  pains  disappear,  so  that,  although  corpulent  and  some  sixty 
years  of  age,  she  takes  considerable  exercise. 
.  The  ovarian  swelling  is  no  longer  to  be  recognized  by  either 
an  external  or  an  internal  examination.  This  may  be  explained 
partly  by  its  being  smaller,  and  partly  from  the  increased  obesity 
of  the  abdominal  region,  as  well  as  by  the  elevation  of  the  tumor 
in  the  pelvis  by  the  constant  use  of  a  pessary  for  years.  The 
actiual  disappearance  of  the  tumor  can  hardly  be  suspected ;  inas- 
much as  pain  and  lameness,  from  irritation  of  the  sacro-ischiatic 
nerves,  return  when  no  adequate  support  is  given. 

A  delicate  emaciated  lady  from  the  far  south,  some  time  since, 
presented  herself  in  Philadelphia.  For  years  she  had  been  the 
subject  of  pelvic  irritations,  and  for  many  months  of  menorrhagia. 
She  was  nervous  and  anaemic.  She  had  been  treated  by  leading 
physicians,  north  and  south,  for  inflammation  and  ulceration  of 
the  OS  and  cervix  uteri,  by  nitrate  of  silver.  This  caustic  plan 
was  carried  further  than  was  intended,  and  to  such  an  extent  that 
the  OS,  originally  quite  patulous,  was  diminished  so  as  hardly  to 
admit  a  small  sized  probe.  The  uterus,  upon  examination,  was 
found  to  be  about  the  natural  size,  slightly  anteflexed ;  but  a  hard 
and  sensitive  enlargement  of  the  ovary  was  detected  on  the  right 
side,  and  behind  the  neck  of  the  uterus.  The  case  was  treated 
by  means  of  a  pessary,  during  the  use  of  which,  with  the  occa- 
sional assistance  of  a  tampon,  the  menorrhagia  was  checked,  and 
a  steady  improvement  was  manifested.  The  menses  soon  were 
delayed  till  their  regular  period,  and  lasted  but  seven  days.    At 
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the  end  of  three  months  the  patient  returned  home,  too  soon  to 
judge  what  would  be  the  final  result,  but  better  than  she  had  been 
for  years  under  different  treatment. 

A  patient  who  had  been  an  invalid  for  two  years,  and  consi- 
dered as  the  subject  of  acute  ovaritis,  which  terminated  in  an 
abscess,  and  had  left  her  very  weak  and  nervous,  came  to  Phila- 
delphia, and  placed  herself  under  our  care  in  February.  She 
was  liable  to  diarrhoea,  had  some  dyspepsia,  and  the  least  pain  or 
agitation  produced  great  sensations  of  debility  with  hysteric 
symptoms.  There  was  a  slight  prolapsus  uteri,  a  trifling  leucor- 
rhoea;  and  an  irritable  tumor  was  found  on  the  right  of  the 
uterus,  projecting  towards  the  horizontal  ramus  of  the  pubis. 
The  anterior  portion  of  this  tumor  can  be  felt,  by  an  external 
examination,  behind  and  above  the  insertion  of  Poupart's  liga- 
ment. Some  six  weeks  have  elapsed,  and  this  patient  regards 
herself  as  quite  well,  being  able  to  walk  about  at  pleasure,  and 
without  inconvenience;  she  has  few  or  no  nervous  symptoms, 
and  has  gained  strength,  color,  and  flesh.  A  pessary  is  worn 
without  discomfort,  and  the  tumor  remains  as  yet  without  appa- 
rent change. 

The  following  case  will  illustrate  the  symptoms  of  a  very  acute 
and  severe  character,  in  which  there  was  a  retroversion  of  the 
uterus  with  an  irritable  and  displaced  ovary  on  the  right  side. 
How  far  the  symptoms  were  referable  to  the  uterus  or  the  ovary, 
or  to  their  conjoint  influences,  must  be  doubtful ;  but  that  much 
depended  upon  the  ovary  seems  to  be  proved  by  its  analogy  with 
cases  already  detailed,  and  by  the  great  disability  of  the  right 
limb ;  but  especially,  because,  long  after  the  retroversion  was  re- 
lieved, the  nervous  and  muscular  irritation  of  the  right  limb  in 
some  degree  continued,  with  much  irritation  of  the  brain,  eyes,  etc. 

A  lady,  about  thirty-five  years  of  age,  of  healthy  aspect,  good 
color,  flesh,  and  muscle,  who  bad  always  enjoyed  fine  health, 
and  great  activity,  with  the  exception  of  dysmenorrhoea  and 
nervous  headaches  from  early  life,  began  in  the  winter  of  1857-8 
to  suffer  from  dyspepsia  and  symptoms  of  spinal  irritation.  In 
the  ensuing  spring  they  rapidly  increased,  so  that  by  the  month 
of  May  she  was  disabled  and  prostrated.  For  ten  months  her 
sufferings  gradually  augmented.  At  first  she  could  move  about 
for  short  distances  on  crutches,  but  the  sitting  posture  could  not 
be  tolerated.      Afterwards,  she  was  confined  constantly  to  bed 
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from  severe  neuralgic  and  spasmodic  aflfections  of  the  lower 
extremities,  particularly  of  the  right ;  this  last  was  drawn  up 
towards  the  body,  and  had  to  be  supported  by  pillows ;  the  least 
attempt  to  extend  it  was  intolerable.  There  was  great  pain  in 
the  sacral  region,  in  the  right  nates,  in  the  right  and  left  iliac 
foss®,  with  great  soreness  on  pressure,  and  utter  inability  to  turn 
in  bed  from  the  severe  suffering  which  was  felt  on  every  attempt 
even  to  move  her.  There  was  great  dysuria,  intense  suflEering 
and  faintness  on  every  evacuation  from  the  rectum ;  much  of  this 
pain  in  defecation  was  referred  to  the  lefb  side  of  the  umbilical 
region  near  the  navel.  Great  pain  was  experienced  in  the  dorsal 
and  the  upper  portion  of  the  cervical  regions  of  the  spine,  with 
consequential  neuralgia  in  the  arms,  and  inability  to  use  them 
even  to  feed  herself.  There  was  also  tenderness  on  pressure  over 
various  parts  of  the  spine. 

The  brain  suffered  exceedingly,  as  exhibited  by  intense  nerv- 
ous, "  crazy"  headaches,  by  confusion  of  thought,  morbid  percep- 
tions, inability  to  read,  and  often  incapability  of  understanding 
or  attending  to  what  was  read.  There  were  so  much  neuralgia 
and  sensibility  in  the  eyes  that  they  could  not  be  used ;  and  the 
sense  of  smell,  often  acute,  was  sometimes  so  perverted  that  she 
insisted  that  her  clean,  luxurious  apartments  were  surrounded 
with  putrefying  bodies.  This  morbid  disturbance  of  the  olfactory 
nerves  was  sometimes  very  transitory,  existing  for  a  few  hours, 
and  then  disappearing.  Shortness  of  breathing,  asthmatic  symp- 
toms, and  aphonia,  were  often  present,  and  sometimes  so  great 
that  her  whispers  were  heard  with  difficulty.  There  was  much 
cardiac  disturbance ;  but  some  of  the  most  intense  suffering  was 
produced,  or  perhaps  rather  aggravated,  by  the  state  of  the  sto- 
mach. There  was  nausea,  loss  of  appetite,  frequent  retchings, 
occasional  vomiting  of  any  food  that  might  be  taken,  but  chiefly 
of  watery  and  glairy  mucus,  though  the  quantity  was  not  great. 
Occasionally,  after  much  straining,  some  bilious  matters  appeared, 
and  not  unfrequently  the  fluids  were  acid.  Her  nervous  energy 
was  much  prostrated,  and  as  the  gastric,  spinal,  and  leucorrhceal 
distress  gradually  increased,  fears  were  entertained  that  her  life 
was  endangered.  At  the  catamenial  periods  the  agony  was  in- 
tense, and  the  nervous  exhaustion  excessive.  Nevertheless,  the 
patient  did  not  lose  much  flesh,  had  no  fever,  and  maintained 
even  a  good  condition  of  her  blood  and  circulation ;  she  had,  to 
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be  sure,  a  frequent  and  irritable  pulse,  but  sufficiently  strong  and 
full. 

She  was  considered  and  treated,  by  most  experienced  and  ex- 
cellent physicians,  as  a  case  of  spinal  neuralgia,  or  spinal  irrita- 
tion ;  and  the  diagnosis  seemed  to  be  confirmed  by  a  great  sensi- 
tiveness over  particular  spots  in  this  region.  At  these  places  the 
least  pressure  gave  exquisite  pain.  Her  able  physician  resorted 
with  perseverance  to  all  the  usual  remedies  of  local  bleeding, 
counter-irritation,  poultices,  liniments,  bathing,  and  internally  he 
employed  laxatives,  alteratives,  tonics,  stimuli,  narcotics,  and 
antispasmodics.  Few  of  the  narcotic  articles  could  be  tolerated. 
The  cannabis  Indica  proved  to  be  the  most  comforting  and 
effectual  in  producing  sleep  and  some  repose.  In  February, 
1859,  the  symptoms  had  become  so  aggravated — there  was  so 
much  pain,  and  the  nausea  and  retching  were  so  constant  by  night 
and  day — ^that  no  continued  sleep  could  be  produced,  and  it  was 
not  thought  by  her  friends  that  she  could  live  from  one  day  to 
another. 

Her  physician  now  suspected  that  there  was  some  pelvic  irri- 
tation, and  being  confirmed  in  his  opinion  by  an  examination, 
he  committed  the  case  to  our  care.  The  sensibility  of  the  pelvic 
tissues  was  exceedingly  great,  without  any  unnatural  or  super- 
abundant secretions;  the  fundus  of  the  uterus  was  low  down 
towards  tlie  inferior  portion  of  the  sacrum,  the  os  uteri  pointing 
to  the  OS  vaginae,  and  the  cervix  slightly  flexed.  After  some 
days  of  treatment  by  a  pessary,  great  mechanical  resistance  was 
detected  behind  and  to  the  right  of  the  womb,  where  there  was 
then  discovered  the  enlarged  ovary  as  a  hard  body,  rounded, 
slipping  under  the  finger,  and  exquisitely  sensitive. 

Believing  that  the  displacement  of  this  enlarged  ovary  on  the 
right  side  of  the  uterus  was  the  real  cause  of  the  irritations  of 
the  pelvic  viscera,  of  the  sacral,  spinal,  and  cerebral  disturb- 
ances, with  all  the  reflex  influences  on  the  nerves  of  the  senses, 
lungs,  heart,  stomach,  and  extremities,  the  indication  was  clear 
to  remove  such  displacement,  and  the  consequent  pressure  on 
sensitive  tissues,  notwithstanding  the  great  tenderness  of  the 
vagina,  uterus,  etc.  This  idea  was  at  once  cautiously  acted  upon, 
to  the  abandonment  of  all  other  treatment — as  the  organic  actions 
of  the  patient  were  good — except  the  occasional  exhibition  of  a 
pill  of  cannabis  Indica,  and  some  moderate  stimuli.     Very  small 
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instruments  were  at  first  employed,  and  afterwards  those  which 
were  larger  and  more  powerful,  as  the  tissues  yielded  to  pressure. 
It  was  soon  found,  however,  that  a  great  mechanical  resistance 
existed,  especially  from  the  ovary,  which,  in  conjunction  with 
the  extreme  irritability  of  all  the  tissues,  and  the  difiiculty  of 
avoiding  undue  pressure  on  the  rectum  and  nerves  below,  and 
the  ovary  and  uterus  in  front,  afforded  a  combination  of  diffi- 
culties seldom  to  be  encountered.  The  result,  however,  has  been 
most  gratifying,  not  merely  in  the  relief  of  the  patient,  but  in 
confirming  the  great  practical  principle,  that  by  relieving  sensi- 
tive tissues  from  pressure,  local  and  general  nervous  irritations 
will  subside. 

The  stomach,  in  a  few  days  after  the  use  of  a  pessary,  was 
greatly  relieved ;  food  could  be  readily  taken  and  retained,  and 
sleep,  hitherto  interrupted  by  the  constant  retching,  was  enjoyed, 
very  generally  without  an  anodyne.  All  the  miserable  sensa- 
tions of  the  brain,  with  the  reflex  influences  on  other  organs, 
were  moderated.  The  recovery  has  been  steadily  progressing, 
with,  of  course,  alternations  from  various  causes,  especially  at 
the  catamenial  periods,  which  still  bring  much  pain,  and  occa- 
sionally some  of  the  old  symptoms,  such  as  aphonia,  perverted 
smell,  cephalalgia,  etc.  It  would,  perhaps,  be  interesting  to  the 
physiologist  to  point  out,  with  precision,  the  regular  succession 
of  improvement ;  but  here  we  can  merely  say  that  the  distress  in 
the  spine  rapidly  diminished;  the  tenderness  over  the  vertebrae, 
and  the  pain  soon  followed ;  and  then  she  obtained  some  com- 
mand of  the  right  lower  extremity,  with  more  ability  to  turn  in 
bed ;  a  very  gradual  increase  of  capability  to  extend  this  limb, 
and  afterwards  to  move  it  in  bed ;  then  the  power  to  have  her 
head  elevated,  and  more  activity  of  her  mind,  so  that  she  could 
enjoy  being  read  to.  In  about  three  months  she  could  move 
about  her  room  on  crutches,  and  once  more  take  pleasure  in  the 
society  of  her  friends.  Several  troublesome  symptoms  were  long 
in  disappearing ;  the  pain  near  the  umbilicus  in  defecation  con- 
tinued for  some  six  months,  but  has  entirely  disappeared ;  the 
pain  in  the  eyes,  especially  that  irritability  of  the  nerve  which 
prevented  her  reading  or  using  her  needle,  was  very  persevering, 
as,  indeed,  is  quite  common  in  these  uterine  troubles,  it  would 
occasionally  disappear  for  days,  and  even  weeks,  and  then  would 
return.    An  analogous  and  usually  simultaneous  disturbance  of 
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the  brain,  with  distress  of  various  kinds,  was  also  very  persistent, 
and  even  still  occasionally  returns,  and  is  to  her  the  most  dis- 
tressing symptom.  The  inability  to  sit  comfortably  was  also 
slow  in  disappearing,  and  even  this  spring  a  peculiar  cushion  is 
often  required. 

In  September,  1859,  her  powers  of  progression  began  decidedly 
to  improve,  at  first  by  means  of  crutches;  but  by  the  end  of  Oc- 
tober she  could  readily  walk  about  her  room  without  any  artificial 
support.  In  January  of  this  year,  she  walked  out  of  doors,  and 
soon  was  able  to  walk  a  mile,  or  even  further ;  but  a  soreness,  or 
rather  weakness,  in  the  right  ankle,  forced  her  to  walk  very 
slowly ;  of  late,  however,  her  ability  to  walk  rapidly  is  continually 
increasing.  Occasionally  there  is  uneasiness  in  sitting  down,  and 
some  trouble  about  the  brain  and  eyes.  All  of  which  symptoms 
are  gradually  diminishing,  both  in  frequency  and  intensity.  At 
the  present  time,  October,  1860,  she  is  able  to  walk  from  two  to 
three  miles  a  day,  with  ease  and  rapidity;  the  right  ankle  has 
gained  strength ;  very  little  uneasiness  is  produced  by  the  sitting 
posture,  and  with  the  exception  of  some  disturbances  of  the  head 
and  eyes,  and  some  suffering  at  her  catamenial  periods,  she  ap- 
pears to  be  well,  and  has  resumed  her  usual  domestic  and  social 
duties. 

All  the  phenomena,  from  the  beginning  of  her  suffering,  have 
been  manifestly  dependent  on  the  pressure  of  the  ovarian  tumor, 
the  uterus  or  the  pessary,  one  or  all,  upon  the  pelvic  tissues. 
Just  in  proportion  as  such  pressure  was  moderated,  changed  or 
removed,  has  been  the  diminution,  the  alteration,  or  disappear- 
ance of  special  symptoms.  Sometimes  the  pain  in  the  right  limb 
would  be  increased  or  diminished;  sometimes  there  would  be 
more  of  the  umbilical  pain  from  the  act  of  defecation,  then  it 
would  diminish;  frequently  the  head  and  eyes  would  be  relieved, 
then  become  a  source  of  annoyance.  Vaginal  examinations  and 
operations  were,  therefore,  continually  demanded,  to  alter  the 
form  or  the  size  of  the  pessary,  or  to  change  the  jlbints  of  pres- 
sure so  as  to  alleviate  or  destroy  the  suffering. 

The  slow  progress  of  the  case  has  been  entirely  due  to  a  fixed 
position  of  the  ovary — whether  from  adhesions  or  other  cause, 
cannot,  of  course,  bo  positively  ascertained — so  that  it  yielded 
very  slowly  to  the  pressure  of  the  pessary ;  frequently  it  over- 
came this  pressure,  and  made  the  instrument  impinge  against 
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other  tissues,  causing  irritations.  This  difficulty  not  unfrequently 
exists,  even  in  ordinary  cases  of  retroversions  of  the  uterus,  from 
the  fundus  being  firmly  fixed  in  its  unnatural  positions.  In  all 
such  cases  great  patience  and  perseverance  are  demanded.  No 
force  can  be  employed,  as  the  pain  and  inflammation  excited 
would  be  intolerable  and  dangerous ;  but  by  careful  and  frequent 
attention,  any  sign  of  inflammation  may  be  avoided,  until  all 
pressure  from  the  tumors  is  gradually  and  often  entirely  removed, 
to  the  great  happiness  of  the  poor  sufferer,  whose  mind  and  spirit 
are  even  more  relieved  than  her  body.  The  principle,  that  the 
pessary  should  be  worn  without  exciting  nervous  or  organic  irri- 
tation is  never  to  be  forgotten. 


ANOMALOUS  CASES. 

Anomalous  cases  will  of  course  occur  in  an  extensive  practice. 
Some  of  them  may  be  very  analogous  to  those  of  common  occur- 
rence, and  others  not  readily  to  be  explained,  or  completely 
relieved. 

Of  this  character,  are  enlargements  probably  of  lymphatic 
glands  in  different  portions  of  the  pelvic  cavity,  which  not  only 
maintain  the  symptoms  of  irritation,  but  becoming  excessively 
irritable  themselves,  render  the  treatment  by  pessaries  more  diffi- 
cult.    Instances  of  this  character  have  already  been  detailed.^ 

There  are  other  cases  in  which  after  a  retroverted  or  other 
displacement  of  the  uterus,  ovary,  etc.,  has  been  relieved,  or 
where  no  displacement  originally  existed ;  yet,  the  symptoms  of 
sacral  irritation  from  pressure  were  present,  in  more  or  less 
intensity,  and,  perhaps,  no  cause  could  be  detected  by  investiga- 
tion per  vaginam,  per  rectum,  or  through  the  abdominal  walls ; 
and  where  no  examination  of  the  spinal  column  threw  light  on 
the  source  of  irritation. 

Such  cases  we  can  imagine  depend  on  various  causes,  such  as 
scybalous  collections  in  the  colon ;  mesenteric,  ovarian,  or  osseous 
tumors,  too  high  up  from  the  floor  of  the  pelvis,  or  too  deep- 
seated  in  the  abdomen,  to  be  recognized.  Most  of  such  patients 
remain  great  sufferers  for  years ;  any  treatment  has  but  a  pallia- 

1  See  page  219. 
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tive  influence  Their  general  health  is  often  very  good ;  and  not 
unfrequently  there  is  a  spontaneous  disappearance  of  symptoms, 
especially  at  the  cessation  of  the  catamenia.  Death  very  seldom 
ensues,  as  the  organic  life  is  often  very  good ;  but,  occasionally, 
from  nervous  dyspepsia,  and  the  consequent  nausea,  vomitings, 
diarrhoeas,  etc.,  secondary  symptoms  may  become  so  severe,  that 
a  life  of  suffering  at  length  finds  relief  in  the  grave. 


TREATMENT. 

From  the  remarks  on  the  cases  above  presented,  it  appears 
that  all  displacements  of  ovarian  and  other  tumors  in  the  cavity 
of  the  pelvis,  producing  nervous  irritation,  should  be  managed 
on  the  same  principles  as  already  indicated  for  the  treatment  of 
uterine  tumors.  Mechanical  measures  must  be  so  arranged,  as  to 
remove  all  pressure  from  the  nerves  of  the  pelvis  or  other  sensi- 
tive tissues. 

In  the  upward  displacements,  however,  of  enlarged  ovaries  into 
the  cavity  of  the  abdomen,  no  other  attention  is  ordinarily  re- 
quired than  is  demanded  for  the  general  health  and  strength  of 
the  patient.  All  attempts  to  discuss  such  tumors,  by  evacuating 
measures  and  by  alteratives  of  any  kind,  prove  useless  as  regards 
the  tumors  and  positively  injurious  as  respects  the  health  and 
strength  of  the  patient.  The  terrible  operation  of  gastrotomy 
for  the  removal  of  such  solid  tumors  is,  we  think,  indefensible: 
inasmuch  as  in  itself,  it  is  very  dangerous  and  often  fatal ;  more- 
over, the  diagnosis  is  necessarily  very  difficult,  it  is  sometimes 
impossible  to  determine  whether  the  swelling  be  ovarian,  uterine, 
mesenteric,  or  even  whether  there  be  any  actual  tumor  present. 
If  an  ovarian  enlargement  could  be  positively  recognized,  who 
can  determine  whether  there  be  not  such  universal  adhesions,  as 
to  render  the  operation  altogether  nugatory  ?  On  the  other  hand, 
most  of  these  patients,  as  has  been  mentioned,  will  enjoy  health 
and  strength,  free  from  irritation  and  pain  even  for  a  long  life, 
when  not  subjected  to  inefficient  drugs,  or  to  the  knife  of  the 
surgeon.* 

The  question  respecting  ovariotomy  is  diflferent  when  there  are 

'    Vide  p.  460,  Observations  on  Qastrotom/. 
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collections  of  watery,  gelatinous,  purulent,  or  other  fluids  in  the 
ovaries;  as  such  cases,  after  the  lapse  of  months  or  years,  are 
generally  fatal.  The  difficulties  of  diagnosis  and  the  dangers  of 
the  operation  may  then  be  carefully  contrasted  with  the  dangers 
to  which  the  patient  is  exposed  by  her  disease ;  and  the  decision 
may  occasionally  be  in  favor  of  the  operation.  Let  it,  however, 
be  remembered  that  some  of  these  ovarian  dropsies  have  disap- 
peared, either  spontaneously  or  under  the  effect  of  remedial  agents. 
A  very  interesting  case  of  the  kind  has  occurred  to  the  author  in 
the  person  of  a  lady,  who  had  an  ovarian  tumor  in  the  left  iliac 
fossa ;  pregnancy  supervening,  this  tumor  became  dropsical,  so 
that  when  delivery  occurred  at  term,  the  abdomen  remained 
exceedingly  distended,  with  decided  fluctuation  over  its  whole 
extent.  Under  the  careful  attention  of  our  friend  and  former 
pupil,  Dr.  Ludlow,  to  whom  the  case  was  committed,  the  dropsy 
entirely  disappeared,  and  she  now  enjoys  excellent  health  and 
activity.  The  chief  means  employed  were  tonics,  preparations  of 
iodine  internally  and  externally,  and  moderate  compression  by 
means  of  bandages. 

We  regret  to  add,  that  since  the  publication  of  the  first  edition 
of  this  work,  and  at  the  end  of  two  years  after  her  apparent  re- 
covery, the  dropsical  effusion  returned,  and  proved  fatal. 

This  whole  subject  of  encysted  dropsy  has  occupied  much  of 
professional  attention  for  some  years.  Experience  seems  to 
prove  that  very  generally  it  is  a  fatal  disease  in  the  course  of  a 
few  years  at  the  farthest,  notwithstanding,  there  are  some  re- 
coveries recorded.  Such  recoveries  have  resulted,  occasionally, 
where  no  remedial  agents  have  been  employed;  in  other  instances, 
where  various  alteratives,  so  called,  especially  iodine,  have  been 
freely  given.  Some  few  patients  have  escaped  in  consequence  of 
an  accidental  fistulous  opening,  insuring  the  evacuation  of  the 
cyst,  and  its  subsequent  contraction.  Surgeons  have  imitated  this 
process  by  establishing  an  artificial  fistula,  and  by  making  pres- 
sure over  the  parietes  of  the  abdomen.  Professor  Kiwisch  has 
operated  in  this  way  per  vaginam.  Dr.  Bainbrigge,  of  Liverpool, 
states  that  in  thirty-eight  cases,  where  an  orifice  was  formed, 
either  artificially  or  spontaneously,  thirty-five  patients  recovered. 
This  is  a  wonderful  success,  although  we  do  not  learn  that  this 
procedure  has  been  extensively  imitated. 

Many  successful  results  have  attended  the  use  of  iodine  injec- 
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tions  into  the  cyst.  Public  attention  is  much  engrossed,  however, 
by  the  brilliant  operation  of  ovariotomy ;  and  certainly  the  results 
in  which  the  recoveries  are  said  to  have  reached  from  70  to  80 
per  cent,  are  far  more  favorable  than  could  have  been  reasonably 
anticipated  from  the  well- known  dangers  of  the  operation.  Still, 
ovariotomy  has  been  confined  to  selected  cases,  and  very  often 
shortens  a  life,  which  might  have  been  protracted  for  months  or 
years.  The  operation  has  also  been  attempted,  in  very  many 
instances,  where  it  could  not  be  completed,  owing  to  various  com- 
plications, strong  adhesions,  etc.  Let  it  be  remembered  also  that 
many  patients  have  recovered  by  medical  and  surgical  measures, 
far  less  dangerous  in  their  character;  and  may  we  not  hope 
that  some  safer,  although  less  splendid,  mode  of  relief  may  be 
devised  ? 


PART  III. 

DISEASES  OF  SEDATION. 


CHAPTER    I. 

SEDATION   AND  ITS  CONSEQUENCES. 

Perhaps  the  design  of  this  work  will  not  be  fully  accomplished 
without  noticing  the  state  of  a  part  or  of  the  whole  system,  di- 
rectly opposed  to  excitement  or  irritation.  Inertia  or  sedation 
may  exist:  as  irritation  is  an  increase  of  the  vital  phenomena  or 
actions  of  a  part  or  of  the  whole,  sedation  is  a  decrease  of  those 
phenomena.  In  a  moderate  or  normal  state,  we  may  say,  it  is 
inertia,  or  torpidity ;  in  a  more  severe  or  morbid  state,  it  is  seda- 
tion. This,  when  extreme,  is  termed  "  collapse."  As  irritation  is 
the  result  of  an  irritant  acting  on  the  irritability  of  a  part,  so 
sedation  is  the  result  of  a  sedative  acting  on  the  same  irritability. 
It  is  a  depression  of  the  organic  or  animal  actions,  or  of  both. 
The  torpor  of  the  extremities,  of  the  surface,  or  of  the  whole 
body,  from  exposure  to  cold,  is  a  very  pure  and  common  example 
of  both  organic  and  nervous  sedation ;  as  well  as  the  pallor  and 
coldness  of  the  feet  and  hands,  so  frequent  in  nervous  people,  who, 
with  great  irritation,  it  may  be,  of  the  brain,  have  sedation  in  the 
extremities. 

Sedation  does  not  necessarily  imply  a  loss  of  power  or  debility, 
with  which  it  is  too  often  confounded.  Vital  power  is  the  capa- 
bility of  resisting  injurious  influences,  or  of  enduring  action.  De- 
bility is  the  diminution  of  power,  sedation  a  diminution  of  action 
or  excitement.  The  reaction  which  follows  the  exposure  to  cold 
air  or  water  manifests  an  abundance  of  vital  power,  often,  indeed, 
an  increase  of  power.  Hence  sedation  is  generally  very  transi- 
tory, rapidly  appearing  and  disappearing,  alternating  speedily 
with  states  of  irritation.     In  excitable  temperaments,  there  is 
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such  a  sense  frequently  of  depression  and  exhaustion,  that  patienta' 
and  even  their  friends  are  terrified,  hy  the  so-called  "  weakness" 
of  the  sufferer;  but  in  a  few  minutes,  perhaps,  all  these  sensa- 
tions vanish,  and  the  ordinary  manifeatationa  of  activity  and 
power  are  observed.  Reaction  may  rapidly  ensue,  although  not 
unfrequently  it  occurs  more  slowly,  but  still  without  any  real 
diminution  of  strength.  Of  course,  sedation  may  and  often  does 
coexist  with  debility.  Hence,  in  very  weak  persons  sedation  ia 
more  serious,  and  may  be  followed  hy  prostration  or  coUaps^ 
that  is,  by  a  loss  of  power  as  well  as  by  a  loss  of  action.  This  ii 
a  sinking  or  dying  condition,  or  as  regards  a  portion  of  the  ti!<sues,i 
it  is  a  gangrenous  state.  The  proper  designation  ia  a  loss  of 
power  or  of  strength,  in  which  sedation  is  a  consequenoQ ;  but 
generally  sedation  implies  merely  a  diminution  of  action  or  func- 
tion without  loss  of  vital  tone  or  vigor. 

Organic  Sedation. — Every  one  is  familiar  with  examples 

sedation  in  the  organic  or  circulatory  system.  Whenever  there 
is  pallor  of  the  skin  or  mucous  membranes,  there  is,  for  the  time, 
a  diminution  of  the  activity  of  organic  life,  of  the  circulation,  and 
of  the  secreting  and  nutritive  functions.  The  pallid,  contracted 
condition  of  the  skin,  its  dryness  and  harshness,  are  evidences  of 
sedation.  Often  also  the  mucous  membranes  of  the  eyes,  nose, 
mouth,  vulva,  rectum,  etc.,  exhibit  the  same  pallor  and  the  same 
diminution  in  the  size  of  their  capillary  vessels.  All  direct  evi- 
dence that  can  be  collected,  and  all  analogy  indicate  the  same 
condition  of  the  internal  organs  in  many  cases ;  hence  we  speak 
of  torpor  of  the  brain,  heart,  lungs,  liver,  stomach,  bowels,  uterus, 
kidneys,  etc.  This  is  organic  sedation ;  whether  the  cause  arise 
directly  or  indirectly;  whether  it  be  primary  or  secondary. 


ut 
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Neevods  Sedation, — Examples  of  sedation  or  inertia  in  tlw 
organs  of  animal  life  are  equally  numerous ;  but  such  is  the  isti-' 
mate  connection  between  the  nerves  and  the  bloodvesaela,  that  ttl 
is  not  easy  to  present  pure  examples  of  nervous  sedation,  i,  e.,  of 
diminution  of  nervous  influence  when  the  circulation  retnatna 
undisturbed.  Hence  cold  feet  and  hands  from  uterine  or  cerebral 
excitements,  although  primarily  and  essentially  dependent  od  the. 
nerves,  indicate  necessarily  torpor  of  the  circulation,  so  that  1( 
blood  goes  to  the  part. 
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There  are,  however,  examples  of  pure  nervous  sedation,  in  many- 
cases  of  functional  amaurosis,  where  the  optic  nerve  is  compara- 
tively or  completely  inefficient,  when  there  is  no  organic  disease ; 
so  also  there  are  analogous  states  of  the  nerves  of  hearing,  smell- 
ing and  tasting,  etc.,  sometimes  transitory,  sometimes  persistent, 
from  the  sedation  of  the  nerves  appropriate  to  these  senses.  In 
early  life,  the  organs  of  generation  in  both  sexes  are  inert,  and 
the  same  torpor  or  inefficiency  returns  in  old  age  with  the  decline 
of  nervous  excitement. 

All  are  conversant  with  the  languor,  lassitude,  "  sensations  of 
weakness,*'  characteristic  of  certain  individuals  from  natural  or 
acquired  temperament,  or  resulting  from  inordinate  exercise.  An 
increase  of  this  muscular  languor  may  render  motion  very  diffi- 
cult, requiring  a  powerful  exercise  of  the  will  to  rouse  up  the 
nervous  energies.  In  other  cases  there  is  a  suspension  of  nervous 
influence  altogether,  as  respects  the  nerves  of  sensation,  of  motion, 
or  of  both,  as  from  injuries  of  the  brain,  spinal  marrow,  or  of  the 
nerves  going  to  a  part  or  organ.  This  is  "  paralysis."  The  mus- 
cular tissue  may  be  perfect  in  its  texture  and  organic  action,  but 
the  nervous  influence  is  absent ;  the  muscle  therefore  does  not 
contract,  it  is  in  a  state  of  perfect  sedation.  Physicians  and  sur- 
geons are  familiar  with  cases  of  local  paralysis  of  the  eyelids,  of 
the  face,  of  the  extremities,  of  the  oesophagus,  stomach,  bowels, 
bladder,  rectum,  etc.  Sometimes  there  is  still  sensation,  but  as  in 
injuries  of  the  spinal  marrow,  there  is  often  loss  of  sensation  as 
well  as  of  motion.  In  all  such  cases  there  is  sedation  in  the  parts 
involved,  even  though  the  remote  or  essential  cause  be  of  an 
irritant  character. 

The  sedations  of  a  portion  or  of  the  whole  of  the  nervous 
system  caused  by  various  poisons,  narcotics,  alcoholic  stimuli, 
antispasmodics,  etc.,  are  well  known,  and  are  generally  exemplars 
of  nervous  sedation,  whether  resulting  directly  or  indirectly,  pri- 
marily or  secondarily,  from  the  operation  of  these  agents. 
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These  examples  of  organic  and  nervous  sedation  indicate  per 
haps  sufficiently  its  causes. 
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Indirect. — They  are  very  frequently  indirect,  as  from  irrita- 
tions in  one  part  producing  sedation  in  another  tissue  or  organ. 
Sedation  is  often  the  result  of  previous  inordinate  excitement, 
and  is  thus  indirectly  caused  by  the  feelings  of  exhaustion  from 
great  muscular  eflfort,  the  indulgence  of  animal  passions,  or  the 
relaxing  effects  of  heat,  either  with  or  without  moisture. 

Direct. — Sedation  may  result  directly  from  mechanical  causes, 
as  severe  contusions — as  in  the  "  asphyxiated"  conditions  of  cer- 
tain tissues  from  blows,  or  of  the  brain  in  cases  of  concussion. 

Sedation  also  arises  directly  from  the  abstraction  of  natural 
stimuli — for  example,  caloric,  as  it  influences  a  portion  or  the 
whole  of  the  body ;  or  oxygen,  as  regards  the  lungs ;  or  the  ab- 
sence of  food  from  the  stomach,  of  bile  from  the  intestines,  of 
mental  and  moral  excitements  from  the  brain,  etc. 

Again,  direct  sedation  may  be  produced  by  certain  medicinal 
agents,  such  as  sedatives,  narcotics,  and  antispasmodics.  Many  of 
these  articles  act  frequently  indirectly,  as  primarily  there  is  some 
previous  excitement  of  the  nerves,  and  eventually  of  the  blood- 
vessels. 

This  state  of  sedation  is  of  late  very  much  resorted  to  by  sur- 
geons to  lessen  the  pain  and  the  irritations  which  arise  from 
surgical  operations,  usually  termed  "  local  anaesthesia,"  and  is 
effected  by  the  application  of  ice,  or  by  the  "  spray"  of  ether  or 
rhigolene,  or  by  the  carbonic  acid  gas,  the  vapor  of  chloro- 
form, etc. 


CONSEQUENCES  OF  SEDATION. 

The  consequences  of  sedation  vary  from  innumerable  circum- 
stances, especially  from  the  character  and  the  intensity  of  the 
cause,  the  nature  of  the  tissues  concerned,  whether  vascular  or 
nervous,  and  whether  the  influence  exerted  be  on  a  part  or  on 
the  whole  system. 

Generally,  it  may  be  said,  there  is  a  diminution  or  suspension 
of  the  secretions,  excretions,  and  other  functions  of  organic  life, 
when  the  capillary  tissue  is  involved.  Thus,  when  cold  is  applied 
to  a  part,  the  circulation  and  the  organic  actions  diminish  gradu- 
ally, until,  in  extreme  cases,  the  part  is  frozen  or  even  sphace- 
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lated.  When  the  whole  economy  is  involved,  there  is  sedation 
of  the  general  nervous  and  vascular  tissues,  as  indicated  by  the 
diminished  excitement  of  the  pulse,  heart,  muscles,  and  spinal 
and  cerebral  centres,  until  universal  torpor  and  eventually  death 
ensue. 

Influence  of  Nervous  Sedation  on  Organic  Actions. — 
As  regards  the  nervous  system,  every  degree  of  torpor  may  often 
exist  with  apparent  impunity ;  but,  as  the  nerves  have  physio- 
logically some  control  over  the  organic  actions,  there  is  some- 
times a  disturbance  of  these  actions  in  cases  of  nervous  sedation. 
This  may  perhaps  be  exemplified  by  the  diminished  size  of  para- 
lytic limbs,  but  more  especially  by  the  state  of  the  uterus,  ovaries, 
and  mammsd  before  puberty,  and  their  atrophied  condition  in  old 
age,  when  the  peculiar  nervous  excitement  and  passions  have  dis- 
appeared. 

Influence  of  Organic  Sedation  on  Nervous  Actions. — 
Sedation  in  organic  actions  has  a  much  more  distinct  influence, 
however,  on  nervous  functions,  inasmuch  as  the  bloodvessels  per- 
meate all  the  organs  of  animal  life  for  their  nutrition  and  suste- 
nance. Hence  any  variation  of  circulation  must  influence  directly 
the  organ,  which  these  vessels  penetrate.  The  cerebrum,  the 
centre  of  animal  life,  is  of  course  dependent  on  the  organic  life  for 
its  nourishment,  development,  and  integrity.  Hence,  although 
the  increased  flow  of  blood  to  the  brain  may  cause  mental  excite- 
ment, delirium,  etc.;  yet,  it  is  equally  true  that  a  decrease  of 
vascular  determination  will  be  followed  by  a  diminution  of  cere- 
bral activity,  by  faintness,  complete  syncope,  or  even  collapse. 

Passive  Congestion. — In  the  sedation  of  organic  life  the  activity 
of  the  circulation  in  a  part  is  diminished ;  but  it  does  not  neces- 
sarily follow  that  the  quantity  of  blood  in  the  part  is  lessened. 
Frequently  this  is  the  case,  as  already  exemplified  in  the  skin, 
especially  of  the  extremities  after  long  exposure  to  cold.  The 
arterial  circulation  is  diminished,  and  the  veins  are  for  a  short 
time  slightly  turgid,  and  give  a  purplish  hue  to  the  surface,  but 
they  gradually  empty  themselves,  so  that  a  general  pallor  ensues. 

Facts  from  observation  and  experiment,  which  need  not  now 
be  detailed,  prove  that  the  fluids  thus  excluded  from  the  extremi- 
ties and  surface  gradually  accumulate  in  the  large  venous  vessels 
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of  the  interior,  in  the  brain,  lunga,  heart,  liver,  spleen,  etc. ;  anil, 
to  some  extent,  even  in  their  extreme  radicala,  on  the  mucous 
Burfaces.  At  the  same  time  there  is,  internally  as  well  as  exter- 
nally, a  deficiency  of  the  quantity  of  blood  in  the  arterial  system, 
namely,  in  the  left  side  of  the  heart,  aorta,  and  its  ramifications. 
The  collection  of  venous  blood  in  the  tissues  is  termed  "  passive 
congestion" — the  accumulation  of  blood  in  a  part,  but  not  an 
increase  of  the  flow  to  the  part. 

Such  passive  congestions  seldom  exist  from  pure  sedation,  except 
in  the  large  cavities  of  the  head,  chest,  and  abdomen ;  but  they 
may  often  be  observed  externally,  from  a  different  class  of  causes, 
as  when  a  ligature  is  thrown  around  the  arm,  in  the  turgescence 
of  the  veins  of  the  lower  extremities,  in  varices  or  from  the  pres- 
sure of  the  gravid  uterus.  Owing  to  the  functions,  and  still  more 
to  the  peculiarities  of  the  venous  circulation  in  the  head,  chest, 
and  abdomen,  passive  congestions  of  the  brain,  heart,  lungs,  and 
the  chylopoietio  viscera,  are  by  no  means  unfrequent. 

Facts  and  illuatrationa  might  be  easily  adduced ;  but  perhaps 
they  occur  in  the  minds  of  all.  When  oxygen  is  excluded  from 
the  lungs,  asphyxia  results,  which  always  implies  passive  con- 
gestion of  the  pulmonary  artery  and  right  side  of  the  heart,  with 
a  comparative  emptiness  of  the  pulmonary  veins,  and  the  left  side 
of  the  heart.  The  effects  of  this  congestion  are,  by  reason  of  the 
pressure  on  the  organs  involved,  to  increase  the  sedation,  and 
to  cripple  still  further  the  activity  of  their  functions;  this  pres- 
sure is  often  augmented  by  the  effusion  of  seroid,  mucoid,  or 
bloody  fluids.  These  consequences  of  venous  or  passive  conges- 
tion are  familiar  to  all,  from  the  effects  of  ligatures  to  a  limb ; 
there  is,  first,  venous  turgeacence,  then  effusions  of  serum,  then 
of  blood,  and  eventually,  mortification.  So,  in  the  brain,  passive 
congestions  are  followed  by  effusions  of  serum  or  blood,  oonsti- 
tuting  "  venous  or  passive  apoplexy."  Similar  results  are  observed 
in  the  lungs,  liver,  etc.  The  functions  of  the  organs  at  times  are 
80  much  diminished,  that  death  frequently  is  the  consequence. 

In  the  viscera  of  the  chest  and  abdomen,  spontaneous  relief  is 
more  frequently  experienced,  as  the  effusions  may  have  taken 
place  on  exposed  surfaces,  as  the  mucous  membrane  of  the  bron- 
cbiiil  tubes  or  of  the  alimentary  canal.  Large  discharges  of  sero- 
mucoid  fluids,  or  of  pure  blood,  escape  through  these  canals,  to 
tho  relief,  it  may  be,  to  the  recovery  of  the  patient,  as  is  olleB< 
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seen  in  hsBmoptysis,  haBmatemesis,  and  melusna ;  or  in  some  mode- 
rate cases,  free  expectoration,  or  profuse  emesis  or  catharsis  of 
watery  fluids  is  followed  by  marked  improvement. 

BsAcnoN. — Reaction  often,  however,  relieves  sedation.  In 
the  nervous  system,  all  the  varieties  of  pure  nervous  irritation 
and  sedation  are  continually  and  often  with  great  rapidity,  alter- 
nating with  each  other,  as  has  been  frequently  exemplified ; — 
nervous  chills  followed  by  flushes  of  heat ;  coldness  or  torpor  of 
the  extremities  appearing  and  disappearing,  with  nervous  head- 
aches, etc. 

So  also  in  organic  life,  the  cause  being  removed,  or  stimuli, 
natural  or  artificial,  being  employed,  reaction  follows,  sometimes 
moderate,  sometimes  so  severe  that  other  dangerous  accidents 
occur.  After  exposure  to  cold  air,  or  to  cold  water,  the  reaction 
is  moderate,  and  beneficial.  The  individual  feels  better  and 
stronger ;  hence,  the  "  tonic  effects  of  cold"— directly  "  sedative," 
indirectly  "tonic." 

If  the  reaction  be  more  severe,  then  morbid  influences,  inflam- 
matory and  febrile,  are  apt  to  follow.  If,  again,  the  reaction  be 
still  more  sudden  and  severe,  active  congestions,  apoplectic  effu- 
sions, ensue  with  fatal  results  to  a  part  or  to  the  whole.  So  also 
in  idiopathic  fevers,  patients  often  die  in  the  cold  stage,  from 
great  sedation  and  passive  congestion;  but  often  reaction  occurs, 
developing  the  hot  stage,  sometimes  so  severely,  that  death  results 
from  violent  excitement,  and  active  congestion.^ 

TREATMENT. 

The  treatment  of  sedation  from  this  general  summary  of  its 
nature  and  consequences,  may  be  easily  deduced,  so  far  at  least 
as  the  general  principles  are  involved.  The  details  are,  however, 
often  difficult  of  execution,  and  require  great  judgment  and  much 
experience. 

Stimulation". — The  important  principle  or  indication  is,  to 
stimulate  appropriately  the  depressed  action  of  the  tissues  or 
organs. 

■  A  more  extended  account  of  sedation  and  passive  congestion,  with  their 
eonteqaenoea,  was  pablished  by  the  author  in  the  American  Journal  of  the 
Medieal  Sciences,  Maj,  1832. 
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In  local  sedations,  direct  and  indirect  measures  are  perhaps 
equally  important. 

Direct  Stimulation  is  demanded  in  cases  of  pallor,  coldness,  and 
other  evidences  of  diminished  circulation  in  the  extremities  or  on 
the  surface  of  the  body;  by  dry  and  moist  heat;  by  frictions, 
especially  with  stimulating  liniments,  rubefacients,  etc.  When 
there  is  much  numbness,  diminution  of  sensibility,  sensations  of 
muscular  weakness,  or  paralytic  symptoms,  in  addition  to  fric- 
tions and  rubefacients,  passive  and  active  motion  should  be 
enjoined,  and  perhaps  direct  or  indirect  electric  or  galvanic  cur- 
rents may  be  advantageous. 

In  sedations  of  the  brain,  mental  and  moral  stimuli  may  be 
conjoined  with  physical  agents.  In  sedation  of  the  lungs,  the 
free  access  of  pure  air  is  essential ;  in  torpor  of  the  stomach,  liver, 
and  bowels,  the  judicious  administration  of  suitable  food  is 
required ;  in  all  of  these  cases  much  is  gained  by  the  use  of  mer- 
curial and  other  alteratives,  to  revive  the  activity  of  the  organic 
actions,  functions,  etc. 

Indirect  Stimulation. — As  sedation  so  frequently  arises,  however, 
from  indirect  causes — as  from  irritations  in  other  organs — indi- 
rect measures  are  all  important  in  its  treatment.  The  cause  being 
removed,  the  sedation  disappears;  there  is  a  natural  disposition 
to  this  reaction,  to  an  equalization  of  excitement,  which  is  often 
very  readily  evinced.  In  irritations  of  the  brain,  sedative  mea- 
sures, such  as  leeches,  cups,  cold,  etc.,  to  the  head,  are  not  merely 
advantageous  in  diminishing  cerebral  excitation,  but  also  in 
relieving  the  sedation  of  the  extremities.  Cold  water  to  the  head 
is  as  essential  for  cold  extremities,  as  heat  to  the  feet.  This  prin- 
ciple is  equally  true,  whether  the  cerebral  excitement  be  nervous 
or  organic,  whether  neuralgic  or  inflammatory.  This  general 
truth,  of  course,  applies  to  all  other  analogous  cases,  in  all  parts 
of  the  body,  caeteris  2)aribu^s, 

While  acting  on  this  principle,  discretion  should  be  exercised 
to  prevent  a  too  sudden  or  an  excessive  reaction.  In  cerebro- 
spinal affections,  if  the  reaction  be  violent,  subsequent  collapse 
even  of  a  serious  character  may  be  the  consequence.  While  in 
organic  life,  inflammation,  gangrene,  and  death  may  be  the  result 
of  inordinate  reaction. 

In  general  sedation,  all  the  varieties  of  stimulants  are  usually 
demanded,  not  merely  the  external — as  rubefacients,  etc. — but 
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the  internal,  as  alcoliol,  camphor,  ether,  ginger,  capsicum,  etc., 
assisted  by  alteratives  to  promote  the  capillary  actions,  the  secre- 
tions, and  functions  of  the  various  tissues.  The  danger  of  such 
cases  is  often  very  great,  not  merely  from  the  fact  that  all  the 
vital  organs  are  simultaneously  involved,  but  that  a  passive  or 
venous  congestion  exists,  increasing  the  sedation,  and  interfering 
with  all  attempts  at  reaction.  K,  therefore,  the  case  be  severe, 
no  reaction  ensues;  all  stimuli,  however  powerful  or  freely 
exhibited,  prove  inefficient;  collapse  and  death  follow,  as  is  con- 
stantly observed  in  the  bad  forms  of  venous  congestions  of  the 
brain,  lungs,  heart,  and  even  of  the  chylopoietic  viscera ;  or  in 
the  cold  stage  of  fevers — in  "congestive  fevers,"  so  called. 
When  the  congestion  is  moderate,  reaction,  whether  spontaneous 
or  artificially  excited  in  the  heart  and  arteries,  is  rapidly  followed 
by  the  relief  of  the  venous  engorgement  of  the  internal  viscera. 
Thus,  in  the  mild  cases  of  asphyxia  in  new-born  children,  or  in 
adults  from  breathing  impure  air  or  immersion  in  water,  a  few 
slight  inspirations,  assisted  by  frictions,  hot  applications,  and  the 
internal  exhibitions  of  stimuli,  are  very  efficient  in  resuscitating 
the  unfortunate  patient. 

In  other  cases  there  are  often  evident  but  ineffectual  attempts  at 
reaction,  even  when  assisted  by  powerful  stimulation.  There  is 
so  much  pressure  on  the  brain,  so  much  distension  of  the  right 
side  of  the  heart,  so  much  contraction  of  the  bronchial  tubes  and 
cells  from  venous  congestion  of  the  lungs,  that  all  effi^rts  are  in 
vain.  The  organs  are  oppressed  by  the  quantity  of  fluid  in  their 
tissues.  In  such  apoplectic  cases,  experience  has  proved  that 
great  good  is  obtained  by  general  bleeding.  When  a  vein  is 
opened  in  the  arm,  if  the  vital  power  be  not  too  far  exhausted,  dark 
venous  blood  flows,  at  first  very  slowly,  but  then  more  and  more 
freely ;  until,  especially  with  the  help  of  the  usual  internal  and 
external  stimuli,  the  pulse  rises,  and  the  vital  viscera,  being  re- 
lieved of  their  enormous  load,  act  freely,  and  the  danger  is,  at 
least  temporarily,  obviated.  Perhaps  all  have  witnessed  the  de- 
lightful effects  of  this  combination  of  evacuating  and  stimulating 
measures  in  venous  or  passive  apoplectic  conditions  of  the  brain 
and  lungs.  Many  of  the  practitioners  in  Philadelphia,  and  else- 
where, were  very  successful  in  the  sinking  stage  of  cholera  maligna 
by  resorting  to  the  lancet;  they  found  that  the  loss  of  blood  facili- 
tated reaction,  with  the  consequent  disappearance  of  the  watery 
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effusions  into  the  alimentary  canal,  and  the  muscular  pains  and 
spasms.  The  same  practice  has  been  tried  in  the  cold  or  conges- 
tive stage  of  fevers,  but  by  no  means  with  such  favorable  results. 
If  reaction  be  dangerous  in  cases  of  local  sedation,  it  is,  of 
course,  much  more  to  be  apprehended  in  general  sedation  for 
reasons  now  evident,  and  demands  the  best  exercise  of  the  facul- 
ties of  the  most  experienced  and  judicious  physician,  to  prevent 
effusions,  inflammations,  etc.,  in  vital  organs;  or,  if  such  lesions 
have  ensued,  to  prevent  fatal  results.  Febrile  reaction  may  fre- 
quently be  anticipated,  with  or  without  local  inflammation,  after 
sedation,  and  becomes  more  dangerous  when  with  the  sedation 
there  is  a  real  loss  of  power,  as  in  the  cases  of  fever,  severe  hemor- 
rhages or  long  abstinence.  In  all  such  cases,  the  delicate  task  of 
the  medical  attendant  is  to  moderate  irritation,  without  increasing 
the  exhaustion ;  to  sustain  power  even  by  tonic  medicines  and 
nutritious  diet,  while  action  is  restrained  by  those  anti-febrile 
and  inflammatory  remedies,  which  the  exigencies  of  the  case  may 
demand. 
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CHAPTER    II. 

SEDATION  OF   THE    UTERUS.— AMENORRHOBA. 

From  these  observations  on  sedation,  the  role  which  it  exerts 
in  the  pecnliar  diseases  of  women  must  be  very  evident.  It  is 
comparatively  rare,  if  irritation  exists  in  one  organ,  that  sedation 
is  not  present  in  other  organs.  If  there  be  great  cerebral  excite- 
ment, as  in  violent  passions*  nervous  headaches,  etc.,  there  is  gene- 
rally coldness  and  even  pallor  of  the  extremities.  If  puerperal 
convulsions  ensue  during  labor,  there  is  a  comparative  cessation 
of  the  pains  and  contractions  of  the  uterus.  Hence  the  important 
practical  principle  of  "counter-irritation"  is  as  true  in  regard  to 
the  cerebro-spinal  as  the  vascular  system.  To  "equalize"  the  ex- 
citement of  the  nervous  system,  is  as  important  an  indication  as 
to  equalize  the  distribution  of  blood  throughout  the  economy. 
This  is  true,  notwithstanding  the  acknowledged  fact  that  sedation 
or  irritation  usually  involves  a  disturbance  of  the  organic  as  well 
as  of  the  animal  life.  For,  there  can  be  no  doubt  that,  in  numer- 
ous cases,  the  primary  and  important  irritative  disturbance  is 
located  in  the  nerves.  This  nervous  irritation  or  sedation  occurs, 
and  is  then  followed  by  organic  irritation  or  sedation. 

In  a  large  majority  of  the  diseases  of  women,  irritation  of  the 
nerves  is  primary,  sedation  secondary  and  of  minor  importance, 
especially  as  it  usually  exists  in  the  external  surface,  in  the  ex- 
tremities, and  not  in  the  internal  or  vital  organs.  Hence,  under 
such  circumstances,  there  is  very  seldom  passive  congestion  in 
the  external  tissues ;  as  the  blood,  carried  to  the  exterior  in  di- 
minished quantities,  gradually  returns  by  the  veins  with  little 
delay  to  the  interior — leaving  the  surface  pallid,  cold,  or  some- 
times with  a  bluish  tint.  When  reaction  occurs  spontaneously 
or  by  excitants,  the  nervous  excitement  of  the  surface  is  soon 
succeeded  by  a  renewed  activity  and  development  of  the  capillary 
circulation  and  functions. 
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There  are,  however,  cases  of  general  sedation  of  the  nervous 
system  which  demand  some  attention,  and  occasionally  an  analo- 
gous state  of  some  important  viscus,  as  the  uterus,  for  example. 


SEDATION  FROM  MORAL  CAUSES. 

Certain  moral  affections^  as  disappointment,  anxiety,  grief,  fear, 
etc.,  depress  the  excitements  of  the  brain  and  nervous  system. 
Hence,  there  arises  inactivity  not  merely  of  the  mental  and  moral 
being,  but  also  of  the  physical.  There  is  languor,  lassitude, 
weakness,  exhaustion,  indisposition  and  inaptitude  to  muscular 
effort ;  there  are  feelings  of  dulness,  of  fulness  or  vertigo  about 
the  head,  of  oppression,  stricture,  or  even  of  distension  about  the 
heart  and  lungs;  of  similar  sensations  about  the  praecordia;  of 
loss  of  appetite,  with  flatulency  and  other  dyspeptic  symptoms ; 
torpor  of  the  liver,  stomach,  bowels,  etc.,  with  the  usual  indica- 
tions of  diminished  external  excitement. 

There  is  general  sedation  in  such  cases,  the  inactivity  of  the  heart, 
arteries,  and  capillaries  exists,  as  well  as  of  the  brain;  although 
this  latter,  being  the  organ  of  the  mental  and  moral  feelings,  was 
the  original  source  of  mischief.  This  diminution  of  the  external 
and  internal  circulation,  although  much  more  moderate  than  in 
those  cases  arising  from  cold,  is  accompanied  by  venous  conges- 
tion, which  increases  the  sensations  of  uneasiness  and  fulness  in 
the  head,  chest,  and  abdomen,  and  depresses  still  more  the  activity 
of  the  vital  actions.  Eeaction  may  and  sometimes  does  ensue 
from  change  of  the  thoughts  or  feelings;  but  should  grief  or 
anxiety  be  continued,  the  inaction  will  be  followed  by  serious 
consequences  in  important  viscera.  From  a  trifling  or  depressed 
appetite  and  bad  digestion  follows  deterioration  of  the  blood.  It 
becomes,  therefore,  light-colored,  less  nutritive  and  stimulating. 
This  deterioration  is  increased  by  the  torpor  of  the  liver,  lungs, 
skin,  etc.  The  patient  becomes  "anaomic,"  so  called,  or  even  "chlo- 
rotic,"  names  given  to  this  cachectic  state,  from  the  pallid,  bluish, 
bronze,  or  greenish  tinge  given  to  the  tissues.  The  confinement 
to  the  house,  and  the  want  of  fresh  air  and  exercise  aggravate 
the  symptoms ;  so  that  the  patient,  from  this  state  of  melancholy, 
hypochondriasis,  and  despair,  sinks  sooner  or  later  into  those 
chronic  organic  ailments,  varying  with  difterent  temperaments. 
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termed  scrofulous,  tubercular,  dropsical,  etc.  In  many  cases  the 
congestions  of  the  heart  are  so  great,  that  hypertrophy  and  other 
chronic  aflfections  ensue.  The  patient  may,  indeed,  be  said  almost 
literally  to  die  of  a  "  broken  heart." 


SEDATION  FROM  PHYSICAL  CAUSES. 

These  cases  of  sedation  with  its  consequences,  anaemia,  chloro- 
sis, etc.,  may  arise  from  physical  as  well  as  moral  causes. 

They  often  depend  on  hereditary  predispositions ;  on  bad  phy- 
sical education,  as  regards  especially  diet,  air,  and  exercise ;  on 
all  those  causes  which  indirectly  or  directly  exhaust  power,  as 
from  premature  or  powerful  exertion  of  the  mind,  from  excite- 
ment of  the  passions,  from  great  muscular  eflfbrts,  from  febrile, 
inflammatory,  or  persistent  nervous  aflfections.  From  this  ex- 
haustion of  power,  of  course,  there  follow  sedation,  congestion, 
and  their  results.  These  sedative  and  atonic  states  at  least  pre- 
dispose to  disease,  and  are  too  often  followed  by  a  miserable 
train  of  functional  and  organic  complaints. 

If  this  asthenia  exists,  as  is  not  unfrequently  the  case,  in  early 
life,  there  is  no  natural  development  of  the  economy;  at  least 
such  developments  are  slow.  The  usual  age  of  puberty  arrives 
without  there  being  proper  development  of  the  skeleton,  of  the 
adipose  tissue,  of  the  mammae,  uterus,  ovaries,  etc.  The  peculiar 
secretion  from  the  womb  does  not  appear.  Puberty  is  deferred, 
sometimes  for  years.  This  condition  has  unfortunately  been 
termed  emansio  mensium^  as  if  the  failure  of  the  catamenia  was  of 
itself  a  disease^  and  not  merely  one  of  the  signs  of  general  asthenia 
or  sedation. 

This  non-appearance  and  also  the  disappearance  of  the  menses, 
both  of  which  so  universally  treated  of  in  books  as  a  disease, 
amefwrrhcea^  are,  like  dysmenorrhcea,  leucorrhoja,  menorrhagia, 
etc.,  but  indications  of  a  pathological  condition  of  the  uterus  or 
its  appendages,  or  else  of  a  want  of  development  of  these  organs 
or  of  their  non-existence. 

There  is  often,  in  cases  of  non-appearance  of  the  menses,  atrophy 
of  the  uterus,  of  the  ovaries,  and  of  all  the  genitals.  The  age  of 
adolescence  or  womanhood  has  arrived;  but  there  is  no  propor- 
tionate development  of  the  organs  or  functions.    It  is  the  con- 
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timiance  of  chiKihood,  a,  delay  of  puberty,  and  not  merely  tardy 
menstruation;  for,  all  the  other  characteristic  phenomena  of 
womanhood  are  also  absent. 

If  these  views  be  correct,  it  results,  necessarily,  that  the  popular 
notion—no  doubt  originally  a  professional  axiom,  and  perhaps 
still  maintained  in  some  quarters — is  unfounded,  namely,  that  the 
non-appearance  of  the  menses  is  the  cause  of  all  this  asthenic  or 
ancemic  state  of  the  system,  leading  to  the  mischievous  idea  and 
injurious  practice,  that  the  flow  is  to  be  brought  on,  in  order  that 
the  health  may  be  restored.  The  reverse  is  the  true  pathologieal 
and  practical  view;  the  health  must  be  restored,  then  the  organs 
will  be  developed, and  their  functions  will  be  executed;  the  ova- 
rian vesicles  will  maturate,  the  uterus  will  respond,  and  men- 
struation will  appear  as  a  sign,  very  signiiicant,  among  others  of 
puberty,  as  well  as  of  restored  health. 

If  amenorrhcea,  the  non-appearance  and  the  disappearance  of 
the  meases,  is,  therefore,  not  a  disease,  but  (i  symptom  or  sign  of 
an  abnormal  or  morbid  state  of  the  uterus  or  its  appendages; 
then  all  attempts  to  induce  the  flow  of  the  catamenia,  without  ■ 
careful  investigation  of  the  condition  of  the  pelvic  viscera,  are 
unscientific.  They  are  but  little  elevated  above  the  efforts  of  the 
empiric,  which  may  or  may  not  be  successful,  may  be  useful  or 
injurious,  instead  of  being  founded  on  scientific  principles  deduced 
from  the  pathological  state  of  the  organs  involved. 

This  view  is  powerfully  enforced  by  the  fact,  that  girls  may  be 
healthy  and  strong,  in  whom  there  is  not  only  no  appearance  of 
the  menses,  but  in  whom  there  is  no  uterus.  Cases  of  this  kind 
are  upon  record. 

Cases. — During  our  practice,  we  have  met  with  four  cases  in 
which  no  uterus  could  be  discovered. 

The  first  was  a  tall,  thin,  pallid  young  woman,  of  eighteen. 
years,  who  had  been  treated  for  "obstruction."  She  felt  well, 
with  the  exception  of  languor;  her  organic  actions  were  good, 
the  external  genitals  and  mammfe  moderately  developed ;  but  no 
uterus  could  be  detected.  The  vagina  was  apparently  normal; 
it  was  about  two  inches  in  length  when  stretched,  but  abruptly 
terminated  as  a  pocket  or  "cul-de-sac."  No  solid  body  could  be 
felt  beyond  it,  by  a  finger  in  the  vagina  or  in  the  rectum,  or  by  a 
sound  in  the  bladder.  The  extremity  of  the  sound  in  the  bladder 
tiould  readily  be  felt  by  the  finger  in  the  rectum,  the  tissues  of 
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these  organs  being  thus  brought  into  close  contact  above  the 
vaginal  sao.  Several  years  afterwards  we  learned  that  this  lady 
had  married;  but  neither  menstruation  nor  pregnancy  occurred. 

A  second  case  was  under  the  notice  of  many  physicians  in 
Philadelphia,  and  none  could  detect  a  uterus  in  her  pelvis.  She 
was  a  stout,  healthy,  well-developed  young  woman,  of  about 
twenty-six  years  of  age,  and  of  a  fine  ruddy  complexion. 

The  third  case  was  a  married  woman,  of  the  same  age,  in  whom 
neither  menstruation  nor  conception  had  ever  occurred. 

A  fourth  case  we  examined  in  1860.  She  was  a  young  woman, 
who  had  been  married  six  years,  with  good  developments  and 
health,  but  had  never  menstruated  or  conceived.  The  physical 
examination  gave  no  evidence  of  the  existence  of  a  uterus;  the 
vagina  was  about  one  inch  and  a  half  long. 

Atrophy  of  the  uterus  has  often  been  detected  by  examinations 
during  life,  in  cases  of  emansio  mensium.  In  post-mortem  exa- 
minations, not  only  atrophy  of  the  uterus  has  been  seen,  but  also 
of  the  ovaries.  Sometimes  no  uterus  or  ovaries  could  be  dis- 
covered. 

A  further  confirmation  of  the  impropriety  of  treating  amenor- 
rhoea  without  a  proper  investigation  of  the  condition  of  the  pelvic 
cavity,  is  found  in  cases  of  obstruction  of  the  vagina  or  of  the  neck 
of  the  uterus.  In  such  instances  there  is,  at  the  age  of  puberty, 
an  apparent  failure  of  the  menses,  but  there  is  no  real  failure. 
The  menses  are  secreted,  but  not  excreted;  they  are  retained  in 
the  body,  from  the  hymen,  for  example,  being  imperforate.  All 
the  signs  of  puberty  and  of  the  menstrual  nisus  exist,  but  there 
is  no  flow ;  month  after  month,  even  year  after  year,  the  symp- 
toms return  without  any  discharge.  The  fluid  accumulates  in 
the  vagina,  or  perhaps  in  the  uterus,  until  a  tumor,  every  month 
enlarging,  is  observed  in  the  abdomen  to  the  discomforture  and 
alarm  of  the  patient  and  her  attendants. 

Case, — The  only  case  we  have  seen  was  that  of  a  thin  and  deli- 
cate young  girl,  fourteen  years  of  age.  The  fluid  seemed  entirely 
confined  to  the  enlarged  vagina,  as  through  the  delicate  parietes 
of  the  abdomen  a  small  body,  apparently  the  uterus,  was  felt 
near  the  umbilicus,  appended  to  an  elliptical  swelling  rising  out 
of  the  cavity  of  the  pelvis.  On  perforating  the  hymen,  a  dis- 
charge of  some  thirty  ounces  of  a  very  thick  dark-purplish  fluid, 
without  any  signs  of  putrefaction,  followed,  the  tumor  imme- 
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diately  disappeared,  and  tlie  supposed  uterus  could  no  longer  be 
detected  through  the  abdominal  walls. 

When  the  obstruction  from  natural  deformity  or  disease  exists 
in  the  upper  part  of  the  vagina  or  in  the  neck  of  the  uterus,  the 
fluid  is  necessarily  confined  to  the  uterus,  and  causes  its  hyper- 
trophy, as  in  pregnancy,  for  which  it  has  unfortunately  been  mis- 
taken. Such  collections  have  also  been  classed  under  the  general 
head  of  "hydrometra,"  dropsy  of  the  uterus,  from  which  it  must 
be  carefully  distinguished. 

It  is  manifest  how  vain,  and  how  injurious  even,  must  be  all 
medicinal  treatment  of  such  apparent  cases  of  amenorrhoea  or 
emansio  mensium.  They  are  really  not  medical,  but  surgical 
cases.  They  demand  the  perforation,  or  perhaps  even  the  exci- 
sion, of  the  hymen,  the  removal  of  the  strictures  or  adhesions  of 
the  vagina,  a  puncture,  by  means  of  a  suitable  canula  and  trocar, 
in  the  direction  of  the  canal  of  the  cervix,  or,  it  may  be,  in  some 
very  extraordinary  cases,  into  the  body  of  the  uterus,  per  vaginam 
or  per  rectum. 

If  this  important  principle  be  established — that  amenorrhoea  is 
a  symptom,  and  not  a  disease — the  actual  pathological  condition 
of  the  patient's  general  system,  or  of  the  uterus  and  its  append- 
ages, must  be  examined,  in  order  to  prescribe,  conscientiously  as 
well  as  scientifically,  for  her  relief. 

These  patholof/ical  states  are  innumerable,  but  perhaps  some 
general  arrangement  may  be  made  under  a  few  heads,  and  a  few 
facts  and  illustrations  given  to  assist  in  the  diagnosis  and  thera- 
peutics of  affections  often  obscure  and  troublesome. 

Asthenia. — Amenorrhcea  may  depend  on  asthenia,  a  want  of 
vital  power,  a  state  of  general  atony  attended  by  sedation,  and 
often  by  anaemia,  emaciation,  or  even  chlorosis,  according  to  its 
degree,  persistence,  or  original  and  acquired  complications. 

This  state  has  perhaps  been  sufficiently  alluded  to.  In  minor 
degrees  there  is  merely  tardy  development,  or  debility  resulting 
from  bad  air,  confinement,  want  of  good  food,  or  of  sufficient 
exercise. 

In  a  few  months  or  years,  especially  under  favorable  hygienic 
treatment^  such  as  good,  simple,  nutritious  food,  exercise  in  the 
country,  bathing,  etc.,  the  strength  is  increased;  nutrition  is 
more  rapid ;  the  secretions  and  excretions  become  abundant ;  the 
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Uterus,  in  common  with  other  organs,  becomes  developed;  and  its 
functions,  in  conjunction  with  those  of  the  ovaries,  are  evolved, 
so  that  menstruation  follows  and  conception  may  ensue. 

In  more  decided  cases  of  anaemia  and  chlorosis,  medicinal 
agents  may  be  required,  in  addition  to  simple  hygienic  measures, 
to  give  tone  to  the  economy,  to  facilitate  the  actions  of  the 
nervous  and  vascular  systems,  the  establishment  of  the  proper 
digestive  and  secretory  functions ;  and  thus  to  purify  and  enrich 
the  circulating  fluid,  and  to  assist  nutrition  and  development. 
These  seem  to  be  the  successive  links  of  this  physiological  chain. 

To  produce  these  desirable  results,  much  can  be  done  in  addi- 
tion to  pure  hygienic  measures.  To  excite  an  appetite,  and  give 
tone  and  activity  to  the  digestive  functions,  so  that  food  may  be 
readily  taken,  and,  when  taken,  be  digested;  ionicSj  from  the  mild, 
bitter  infusions  and  extracts,  to  the  strong  preparations  of  cin- 
chona, iron,  zinc,  copper,  arsenic,  etc.,  become  very  valuable. 

Moreover,  all  that  class  of  remedies,  which,  with  or  without  a 
tonic  influence,  facilitate  the  gradual  development  of  the  secre- 
tory and  nutritive  functions,  and  known  by  the  name  of  altera- 
tives, are  often  of  great  importance,  such  as  the  alkalies,  ipecacu- 
anha, mercurial  preparations,  the  mineral  acids,  iodine,  and  cod- 
liver  oil.  This  will  also  include  diaphoretics,  diuretics,  and  even 
laxatives.  These  laxatives  are  all-important,  if  judiciously  em- 
ployed ;  they  should  be  used,  not  as  cathartics  or  purgatives,  or 
direct  evacuants,  which  would  be  positively  injurious,  but  as 
"  peristaltic  persuaders,"  simply  to  obviate  the  sedation  or  torpor 
of  the  muscular  coat  of  the  bowels.  Constipation,  with  all  its 
direct  and  indirect  consequences,  may  thus  be  obviated,  and  no 
positive  exhaustion  or  debility  ensue.  Such  articles  as  rhubarb, 
aloes,  senna,  sulphur,  colocynth,  etc.  which  have  a  tonic  as  well 
as  a  laxative  influence,  are  therefore  to  be  employed.  They  may 
be  advantageously  combined  with  tonics  and  alteratives,  and 
thus  augment  their  direct  and  indirect  advantages  in  restoring 
action  and  strength  to  the  delicate  asthenic  girl. 

This  treatment  for  asthenia  is  equally  important  in  such  states 
of  the  economy,  whether  the  emansio  be  complete  or  partial.  At 
the  age  of  puberty,  some  menstrual  efforts  without  any  secretion 
are  often  manifested ;  in  some,  a  leucorrhoeal  discharge  ensues ; 
in  others,  it  is  pinkish  or  more  or  less  elaborated.  These  are 
82 
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favorable  indications;  but  the  treatment  must  still  be  continued 
unremittingly. 

Asthenia  and  anaemia,  however,  are  not  necessarily  connected 
with  amenorrhoea,  in  some  casea,  as  from  premature  excitation  of 
the  nervous  system,  menstruation  may  be  established  or  even 
become  profuse.  This,  M.  Virey  well  calls  "  precocious  menstrua- 
tion." The  precursory  and  attendant  indications  of  puberty  are 
absent ;  but,  there  is  a  full  development  of  the  genitals,  from  a 
premature  excitement  of  the  nervous  system,  the  mental,  moral, 
and  animal  sentiments,  passions,  etc.  This  is  nervous  irritation 
in  a  debilitated  system ;  it  increases  exhaustion  directly  by  the 
discharges,  and  indirectly  from  the  depression  which  succeeds 
excitement.  Hence,  the  sedation  or  debility  in  precocious  men- 
struation, demands  as  much  if  not  more,  than  in  ordinary  cases  of 
asthenia,  the  same  hygienic  and  invigorating  regimen. 

Moreover,  the  condition  of  the  patient  is  not  altered  by  the 
fact  that  the  catamenia,  although  once  established,  had,  from  any 
cause,  disappeared.  This  is  a  case  of  ^^suppression  of  the  menses j*^ 
as  termed  by  systematic  writers ;  but  in  no  essential  respect,  does 
it  differ  from  the  already  described  cases  of  emansio  mensium 
in  asthenic  individuals.  The  debility  may  be  so  great,  that  no 
secretion  occurs ;  but  in  other  cases  after  secretion  has  been  esta- 
blished, exhaustion  supervenes,  and  then  the  patient  is  reduced  to 
the  same  condition  as  if  the  menses  had  not  originally  appeared. 

In  all  such  cases  of  partial,  irregular  menstruation,  or  complete 
amenorrhoea,  great  hope  may  exist  that  the  patient,  if  favorably 
situated,  and  properly  treated,  may  recover. 

Organic  Diseases. — There  are  cases  where  either  originally 
as  a  cause,  or  secondarily  as  an  effect  of  these  cachectic  states, 
positive  inflammatory,  or  organic  disease  exists  in  some  tissue  or 
organ  of  the  economy. 

The  imperfect  digestion,  the  irritating  character  of  the  unas- 
similated  food,  the  acid  and  putrefactive  character  of  the  ingesta 
of  the  stomach  and  bowels, , the  bad,  illy  elaborated  state  of  the 
various  secretions  from  the  liver,  stomach,  pancreas,  bowels,  etc., 
arising  from  the  impure  state  of  the  blood,  as  well  as  from  the 
want  of  power  in  the  secreting  tissues;  all  prove  more  or  less 
irritating  to  the  mucous  membranes  of  the  alimentary  canal. 
Hence   gastritis,  enteritis,   and   colitis,  not  unfrequently  ensue, 
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with  their  reflex  influences  on  the  oesophagus,  pharynx,  mouth, 
etc.,  aggravating  as  well  as  complicating  the  original  disturb- 
ances. Under  such  circumstances,  any  of  the  many  forms  of 
organic  chronic  disease  may  be  induced.  Irritations  often  remain 
fixed  on  particular  tissues  or  organs,  until  changes  of  structure, 
softening  of  the  tissues,  suppurations,  ulcerations,  etc.,  result  to 
the  destruction  of  the  organ  and  the  life  of  the  sufferers.  Thus 
tuberculous,  or  scrofulous  affections  of  the  brain,  lungs,  heart, 
liver,  intestines,  etc.,  arise.  Hence,  also,  may  result  albuminuria, 
Bright's  disease  of  the  kidneys,  or  even  uraemia,  which  some 
authors  have  regarded  not  always  as  the  consequence,  but  some- 
times as  the  cause  of  amenorrhoea.  Indeed,  there  may  be  induced 
any  variety  of  disease,  even  of  a  malignant  type,  followed  by  colli- 
quative diarrhoea,  vomitings,  and  dropsical  effusions  prior  to 
complete  prostration,  from  which  there  is  no  reaction.  Such 
cachexia  may  be  hereditary,  and  may  appear  at  or  soon  after 
birth,  during  childhood,  or  after  adolescence ;  but,  in  all  cases,  it 
either  prevents  the  appearance  of  the  catamenia,  or  causes  its  dis- 
appearance. The  amenorrhoea  is  not  the  cause,  but  the  result ; 
and,  therefore,  should  never  be  treated  as  the  disease — ipse  mor- 
bus— but  as  a  secondary,  and  often  an  unimportant  symptom.  If, 
by  any  fortunate  circumstance,  the  chronic  disease  and  the 
asthenia  be  relieved,  then  the  uterine  discharge  may  ensue;  its 
appearance  may  indeed  be  hailed,  not  as  the  removal  of  the  cause, 
but  as  a  strong  indication  of  returning  health.  In  phthisis  pul- 
monalis,  all  are  familiar  with  the  gradual  disappearance  of  the 
menses,  as  the  organic  disease  becomes  more  and  more  decided, 
and  even  in  less  terrible  affections  of  the  pleura,  lungs,  liver,  etc., 
amenorrhoea  may  ensue.  Although  there  should  be  a  partial 
return  of  the  menses,  encouraging  the  patient  and  her  friends, 
yet,  in  all  instances,  the  treatment  ought  to  be  founded  on  the 
condition  of  the  diseased  organ  and  general  system,  and  not  on 
the  condition  of  the  uterus  and  its  appendages. 

Bheumatism  and  Gout. — Amenorrhoea  follows  also  in  the 
train  of  rheumatism,  gout,  cutaneous  and  other  metastatic  dis- 


Dysmenorrhoea,  menorrhagia,  haemorrhagia,  and  other  forms 
of  uterine  irritation  have  been  already  mentioned  as  dependent 
on  the  translation  of  the  morbid  excitement  to  the  uterus.     The 
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reverse  is  also  true.  The  translation  may  be  from  the  uterus  to 
other  tissues  or  organs — the  latter  being  in  a  state  of  irritation, 
the  former  of  sedation.  Hence,  occasionally  we  have  amenor- 
rhoea  either  under  the  denomination  of  emansio  mensium,  or  of 
suppressio  mensium. 

Case, — We  attended  a  very  interesting  young  lady,  of  eighteen 
years  of  age,  who  for  some  two  or  three  years  had  suffered 
severely  from  acute  rheumatism.  The  irritation  had  fixed  itself 
chiefly  in  the  right  hand  and  forearm,  producing  some  deformity 
of  the  hand,  from  which  she  never  fully  recovered.  She  had 
never  menstruated.  Her  rheumatic  complaints  were  relieved 
after  a  few  months;  the  catamenia  then  appeared.  She  after- 
wards married,  and  became  the  mother  of  children. 

The  same  result  from  metastasis  to  other  organs  may  also 
follow  after  the  appearance  of  the  menses.  There  is  also  a  close 
connection  between  amenorrhoea  and  some  of  the  varieties  of 
eruptive  and  cutaneous  diseases. 

The  TREATMENT  is  to  be  founded  on  these  pathological  facts, 
so  that  the  usual  means,  by  diet,  medicine,  etc.,  are  requisite  for 
the  original  afiFection.  While  inordinate  irritation  is  moderated 
in  the  suffering  tissues,  measures  should  be  instituted  to  deter- 
mine nervous  and  vascular  excitement  once  more  to  the  uterine 
organs,  precisely  on  the  same  principle,  as,  when  gout  affects  the 
brain,  heart,  or  lungs,  "derivation"  should  be  made  to  the  sur- 
face of  the  body  and  to  the  extremities. 

In  acute  attacks  of  rheumatism,  gout,  etc.,  derivation  to  the 
pelvic  viscera  should  be  made  by  mild,  but  still  very  efficient 
measures ;  such  as  pediluvia,  hip-baths,  local  vapor-baths,  fomen- 
tations, poultices,  warm  vaginal  and  rectal  injections,  and  occa- 
sionally stimulating  enemata  of  senna,  aloes,  turpentine,  etc.,  to 
the  bowels. 

In  chronic  cases,  such  means  may  be  assisted  by  rubefacients, 
blisters  to  hypogustrium,  to  the  sacrum,  to  the  thighs,  etc.  In 
such  instances,  also,  resort  may  be  had  to  internal  remedies, 
especially  to  purgatives;  as  senna,  colocynth,  rhubarb,  aloes, 
which  have  their  chief  influence  on  the  large  intestines,  and  it  is 
supposed  sympathetically  on  the  uterus.  The  treatment  of  such 
chronic  cases  may  demand  the  employment  of  all  those  means 
which  are  supposed  to  have  a  direct  or  even  a  specific  influence 
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over  the  uterine  functions,  known  by  the  expression  Emmena- 
gogiies^  which  will  hereafter  be  noticed. 

Fevers  and  Fhlegmasije. — A  suspension  of  uterine  secretion, 
partial  or  complete,  is  the  result  sometimes  of  acute  fevers  and  of 
the  phlegmasisa.  In  the  former,  such  is  the  universal  disturbance 
of  the  economy,  that  perhaps  there  is  no  function  but  is  partially 
disturbed,  and  many  are  completely  suspended,  from  the  deficiency 
of  nervous  action,  from  congestions,  etc.  The  stomach,  liver,  and 
uterus  suffer  alike  in  this  prostration  of  their  peculiar  functions. 
In  the  same  manner,  in  the  phlegmasisa  of  important  organs  there 
may  be  a  suspension  of  uterine  secretion,  or  transference  of  irri- 
tation to  the  affected  organ. 

In  all  such  vascular  disturbances,  amenorrhoea  is  a  secondary 
circumstance.  Every  practitioner  addresses  himself  almost  ex- 
clusively to  the  organic  disease,  and  looks  for  a  return  of  the 
menses  on  the  patient's  restoration  to  health.  Such  return  will 
generally  be  manifested;  but  sometimes  the  injury  sustained  is 
more  permanent,  and  the  usual  course  of  derivative  means,  and 
perhaps  occasionally  of  emmenagogues,  may  be  demanded  to  re- 
lieve the  sedation  of  the  uterus. 

Nervous  Irritations. — In  other  cases  of  amenorrhoea  this 
transference  of  irritation  from  the  uterus  to  other  organs  involves 
not  chiefly,  as  in  the  last  mentioned  cases,  the  organic  life,  but 
mainly  the  nervous  system.  There  is  nervous  sedation  of  the 
uterus,  but  nervous  irritation  of  other  organs,  a  diminution  or 
suspension  of  the  menstrual  secretion,  but  increased  congestion 
and  consequent  effusion  or  secretion  from  other  tissues  or  organs. 

The  type  of  this  morbid  state  is  observed  in  the  physiological 
condition  of  the  uterus  and  mammas  during  lactation,  there  being 
sedation  of  the  uterus  and  suspension  of  its  secretion,  while  in  the 
mammse  there  is  excitement  with  an  abundant  excretion. 

The  causes  of  such  normal  and  abnormal  states  of  the  uterus 
and  mammsa  are  entirely  obscure ;  but  that  such  conditions  do 
exist,  and  that  there  is  a  close  connection  with  the  nervous  sys- 
tem, there  can  be  little  doubt. 

It  seems  hardly  requisite  to  present  facts  confirmatory  of  the 
domain  of  the  cerebro-spinal  system  over  the  uterine  functions, 
especially  as  so  much  has  already  been  detailed  in  the  former 
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parts  of  this  work.  Attention,  however,  may  be  fixed  on  the 
fact,  that  when  certain  peculiar  changes  occur  in  the  brain  and  its 
appendages,  there  follow  the  development  of  the  genital  organs, 
and  the  establishment  of  their  wonderful  functions  at  the  age  of 
puberty.  When,  however,  another  inscrutable  change  occurs  at 
the  climacteric  of  woman's  life ;  the  ovaries,  uterus,  and  mamm» 
fall  into  a  state  of  sedation  and  of  atrophy.  Again,  there  is  a 
special  nervous  excitement  and  consequent  congestion  at  every 
menstrual  period,  in  the  non-parturient  and  healthy  female.  Dur- 
ing the  intervals  of  the  regular  periods,  the  menstrual  discharge  is 
often  re-excited  by  any  excitation  arising  from  the  influences  of 
the  mind,  of  the  emotions,  feelings,  and  sentiments.  The  essential 
influences  of  the  nervous  system  in  the  erections  and  congestions 
during  fecundation  are  universally  acknowledged.  Allusion  has 
already  been  made  to  the  sedation  of  the  uterus  and  its  functions 
by  the  depressing  influences  of  anxiety,  melancholy,  fear,  etc.  A 
young  lady  fell  down  a  flight  of  stairs  while  menstruating ;  there 
was  an  immediate  cessation  of  the  discharge,  which  did  not  return 
for  two  years.  During  lactation,  also,  there  is  a  suspension  of 
the  uterine  functions.  In  such  cases  the  mammae  are  the  irritable 
organs ;  the  mental  and  moral  emotions,  whether  exciting  or  de- 
pressing, then  influence  their  actions,  congestions,  and  secretions 
even  more,  apparently,  than  the  same  emotions,  under  other  cir- 
cumstances, affect  the  uterine  functions.  The  transient  thought 
of  her  bright  and  healthy  infant  will  instantaneously  augment  the 
turgescence  of  the  breasts  of  a  lactescent  mother,  and  her  supply 
of  nutriment ;  while  the  sickness  or  death  of  the  child  will  rapidly 
cause  their  collapse,  and  the  diminution,  vitiation,  and  arrest  of 
their  secretion. 

As,  in  health,  peculiar  conditions,  therefore,  of  the  nerves 
have  such  wonderful  influences  on  the  uterus,  surprise  need  not 
be  experienced,  if  morbid  states  of  the  nervous  system  produce 
disturbances  of  the  uterine  functions ;  although  the  true  nature 
of  these  peculiar  states  of  the  nerves  may  be,  in  no  degree,  under- 
stood. 

Thus  amenorrhcea  occasionally  occurs  in  girls  who  are  appa- 
rently healthy.  The  phenomena  of  puberty  are  decided;  the 
skeleton,  the  muscles,  the  organs  of  generation,  the  mammae,  the 
adipose  tissue,  are  all  well  developed,  under  the  influence  of 
good  rich  blood,  which  distends  the  capillaries,  and  gives  the 
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ruddy  tinge  of  health  to  the  whole  surface.  The  brain  is  active ; 
the  muscular,  mental,  and  moral  powers  are  all  indicative  of 
perfect  adolescence.  Nevertheless,  there  is  no  menstruation.  It 
is  a  case  of  emansio  mensium  in  a  strong  girl,  arising,  therefore, 
not  from  asthenia,  but  from  some  peculiar  state  of  the  nervous 
system ;  there  is  a  sedation,  that  is,  a  want  of  that  peculiar  excita- 
tion which  gives  origin  to  menstruation.  In  some  such  supposed 
cases,  there  may  be  an  absence  or  an  alteration  in  the  structure  of 
the  uterus  or  of  the  ovaries,  etc.,  or  an  obstruction  in  the  vagina, 
or  some  other  cause,  explanatory  of  the  non-appearance  of  the 
menses.  But  in  many  cases  no  such  cause  of  amenorrhoea  can  be 
detected,  and  indeed  does  not  exist;  for,  eventually,  the  menses 
appear  and  return  regularly. 

This  same  state  may  also  be  observed  in  cases  of  suppression 
of  the  menses,  from  any  accidental  cause,  as  mental  disturbances, 
exposure  to  cold,  etc.  The  menses  stop,  but  the  organic  life  con- 
tinues very  good.  The  cases  are  numerous  of  young  women 
whose  menses  have  thus  disappeared,  and  yet  they  have  enjoyed 
good  health  for  a  longer  or  shorter  time,  or  even  for  the  rest  of 
their  lives. 

In  these  cases  of  amenorrhoea,  where  the  irritation  is  located  in 
the  nervous  centres,  the  consequences  may  be  severe,  although 
seldom  dangerous.  The  symptoms  of  cerebro  spinal  irritation  are 
often  developed.  Usually  the  patient  appears  perfectly  well,  is 
cheerful,  happy,  and  actively  devoted  to  her  ordinary  pursuits, 
but  with  a  nervous  system  so  susceptible,  that  the  least  impression 
disturbs  it.  A  disagreeable  object,  an  unpleasant  odor,  a  transi 
tory  mental  or  moral  emotion,  will  sometimes  produce  sensations 
of  exhaustion,  giddiness,  languor,  and  even  complete  syncope ; 
and  if  the  cause  be  more  powerful,  as  fear,  joy,  anger,  or  severe 
pain  in  any  portion  of  the  body,  we  have  manifested  the  various 
forms  of  hysteria,  such  as  headaches,  a  sense  of  suffocation, 
globus  hystericus,  spasms,  and  convulsions.  Often  with  or  with- 
out severe  nervous  irritation,  there  is  more  or  less  congestion  of 
particular  organs,  followed  by  increased  excretions,  secretions, 
and,  it  may  be,  eflfusions  of  blood  from  the  nose,  lungs,  stomach, 
bowels,  etc.,  generally  to  the  partial  or  complete  relief  of  the 
symptoms. 

These  hysterical  phenomena  sometimes  vanish  speedily,  and 
the  ordinary  appearance  of  health  is  soon  manifested.    But  this 
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hysterical  state  may  continue  for  years,  with  varying  intensity ; 
however,  if  there  should  be  an  appearance  of  the  menses — that  is, 
if  the  proper  uterine  nervous  irritation  should  occur — there  is  a 
decided  relief;  the  catamenia  being  established,  the  patient  is 
better.  Nevertheless  the  relief,  even  then,  is  not  always  com- 
plete ;  hysterical  symptoms  often  continue,  probably  from  causes 
formerly  noticed  under  the  head  of  nervous  irritation. 

The  return  of  the  menses  is  often  partial ;  they  are  pallid,  or 
even  white,  and  then  afford  less  relief  to  the  economy. 

Such  patients  often  enjoy  excellent  health,  but  occasionally  in 
chronic  cases  they  lose  their  healthy  aspect,  and  assume  a  pallid 
and  sallow  condition  of  the  surface,  a  want  of  activity  and  excite- 
ment not  only  of  the  vascular  system,  but  of  the  thoughts  and 
feelings,  with  much  muscular  languor  and  weakness;  a  kind  of 
premature  senescence,  instead  of  the  ruddy  glow,  the  sprightliness 
and  buoyancy,  the  activity  and  hilarity  so  associated  with  our 
ideas  of  a  healthful  and  well-developed  girl.  When  the  absence 
of  the  menses  continues,  the  patient  may,  as  detailed  under  the 
first  and  second  of  these  pathological  states,  fall  gradually,  not 
merely  into  this  condition  of  general  sedation  or  premature  de- 
cline of  vital  actions,  but  into  the  positively  morbid  conditions 
arising  from  asthenia,  with  or  without  organic  disease. 

The  instances,  therefore,  of  failure  of  the  menses  in  girls  whose 
systems  are  well  developed,  and  whose  organic  health  is  excellent, 
seem  to  depend  on  some  peculiar  inscrutable  state  of  the  nervous 
system.  This  system  has,  as  we  have  seen,  a  predominating  in- 
fluence over  woman,  on  her  generative  system,  the  appearance  of 
the  menses  at  puberty,  and  the  disappearance  at  the  change  of 
life ;  hence,  it  may  safely  be  inferred  that  it  has  a  similar  influ- 
ence on  the  morbid  and  irregular  condition  of  this  function. 
When  a  peculiar  nervous  excitement  is  fixed  on  the  pelvic  viscera 
at  puberty,  the  menses  occur ;  when  this  excitement  is  deficient, 
they  do  not  appear,  or  appear  in  an  imperfect  state.  The  general 
cerebro-spinal  symptoms,  the  hysteria,  are  present,  therefore, 
frequently  when  there  is  no  menstrual  eflbrt.  These  hysterical 
symptoms  may  be  partially  relieved  by  the  removal  of  the  excit- 
ing causes,  by  the  occurrence  of  secretions  from  the  skin,  bowels, 
and  the  kidneys,  or  by  the  establishment  of  the  catamenia;  but 
even  in  this  last  event,  the  relief  is  seldom  complete.  More  or 
less  nervous  irritation  often  remains  and  is  slowly  dissipated,  as 
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changes  in  the  nervous  system  occur  from  the  alterations  in  the 
modes  of  living,  the  influence  of  marriage,  gestation,  etc. 

The  same  state  of  things  prevails  in  cases  of  suppression  of 
the  menses.  There  will  be  found  the  same  condition  of  the 
general  nervous  and  vascular  systems,  whether  sthenic  or  asthenic 
or  cachectic. 

In  the  sanguine  temperament,  with  the  usual  hysteric  pheno- 
mena, there  will,  in  the  disappearance  as  in  the  failure  of  the 
menses,  be  evidences  of  plethora,  with  determinations  to  particu- 
lar tissues,  occasionally  followed  by  eflFusions  of  serous  or  bloody 
fluids,  or  actual  hemorrhage,  to  relieve  the  engorgements.  In 
the  more  chronic  cases,  where  there  is  less  plethora,  and  generally 
not  so  much  activity  and  strength,  the  hysterical  and  nervous 
symptoms  will  be  less  violent,  it  may  be,  and  the  evidences  of 
congestion  comparatively  trifling.  Still,  in  many  cases,  as  in  the 
non-appearance  of  the  menses,  there  may  be  partial  congestions 
of  one  or  more  tissues,  followed  by  discharges  of  blood,  etc.,  at 
intervals  more  or  less  regular — "vicarious,  or  metastatic  men- 
struation"— but  these  afford  only  partial  relief  to  the  nervous 
symptoms.  There  may,  also,  be  an  incomplete  return  of  the 
menses,  the  discharge  being  imperfect  in  quantity  or  quality, 
sometimes  it  is  mere  leucorrhoea. 

In  a  few  cases  the  menses  may  return,  but  the  original  injury 
to  the  nervous  and  vascular  systems  may  not  be  obviated,  even 
for  a  long  time,  perhaps  not  until  other  influences  than  the  mere 
condition  of  the  menstrual  function  are  exerted  to  rectify  the 
economy. 

Cold. — Exposure  to  cold  is  another  common  cause  of  amenor- 
rhoea. 

The  modus  operandi  of  cold,  or  the  abstraction  of  caloric,  has 
already  been  alluded  to.  It  has  a  direct  sedative  influence,  first 
on  the  nerves,  and  secondly,  on  the  circulation  in  diminishing  its 
rapidity,  and  in  producing  passive  congestions  of  the  great  viscera 
of  the  head  and  body.  Also,  when  the  reaction  is  rapid  and  severe, 
apoplectic  congestion  may  be  induced,  or,  in  more  moderate  cases, 
inflammatory  or  febrile  diseases ;  although  in  most  instances,  of 
strong,  healthy  individuals,  where  the  degree  of  cold  has  not  been 
severe,  the  reaction  is  beneficial,  tonic,  and  even  stimulating  in  its 
influences.    Great  good  often  results,  therefore,  from  the  judicious 
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local  or  general  use  of  cold  air  or  cold  water.  The  whole  system 
is  invigorated,  and  particular  functions  stimulated  and  strength- 
ened. A  good  appetite,  for  example,  and  a  good  digestion,  which 
imply  good  secretions  from  the  stomach,  pancreas,  liver,  etc.,  are 
induced.  The  same  is  true  as  regards  the  uterine  functions. 
Thousands  of  women,  especially  in  savage  life  and  among  the 
strong  and  laborious  in  civilized  countries,  plunge  into  the  river 
or  ocean,  even  when  the  menses  are  flowing,  not  merely  with 
impunity,  but  sometimes  with  advantage.  The  discharge  is  not 
checked,  but  may  even  become  more  profuse.  Such  hardy  persons 
will  for  hours  stand  in  damp  and  wet  places,  frequently  without 
any  protection  to  their  feet,  or  even  immerse  their  limbs  in  cold 
water,  during  the  catamenia,  with  perfect  impunity. 

Seldom,  however,  can  such  exposure  be  ventured  on  by  the 
delicate,  refined,  and  sensitive  child  of  civilization,  whose  physi- 
cal education  has  been  neglected,  and  whose  mental  and  moral 
sentiments  have  been  developed  at  the  expense  of  the  health  and 
strength  of  her  corporeal  system. 

In  such,  a  general  or  local  cold  bath,  standing  in  cold  and  wet 
places,  or  even  getting  the  shoes  or  stockings  accidentally  damp, 
may  cause  a  disappearance  of  the  menses  for  the  time,  and  occa- 
sionally prevent  their  return.  A  young  friend  and  patient  of 
much  talent  and  mental  culture,  anxious  to  be  present  at  an  eve- 
ning party,  immersed  her  feet  in  cold  spring  water  for  an  hour 
during  her  period ;  she  effectually  arrested  the  flow  for  the  time, 
but  so  greatly  injured  her  health,  that  she  remains  an  invalid, 
although  her  menses  afterwards  returned,  and  she  has  become  a 
wife  and  a  mother. 

The  reaction  which  ensues  after  exposure  to  cold  may  be  fol- 
lowed by  catarrhal  or  other  inflammatory  symptoms,  but  usually 
these  are  transitory.  In  some  cases  there  are  no  evidences  of 
fever  or  inflammation,  yet  certain  bad  efl*ects  of  the  exposure 
remain.  These  are  manifested  not  simply  by  the  sedation  of  the 
uterine  functions,  but  of  other  organs — as  of  the  chylopoietic 
viscera,  in  the  loss  of  appetite,  the  imperfect  digestion,  the  torpor 
of  the  liver,  of  the  bowels,  etc.  The  brain,  lungs,  and  heart,  with 
their  dependencies,  suffer  more  or  less,  with  the  consequent  de- 
terioration of  their  functions,  and  of  the  purity  and  richness  of 
the  blood,  etc.  A  premature  senescence  is  manifested,  almost  pre- 
cisely as  when  such  suppressions  are  caused  by  mental  and  moral 
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impressions.  This  state  of  depression  from  cold  may  remain,  ap- 
parently stationary,  for  years,  the  patient  having  "  feeble  health ;" 
or,  under  unfavorable  circumstances,  and  when  additional  causes 
are  operative,  she  may  gradually  sink  into  a  complete  state  of 
asthenia  or  cachexia,  with  their  miserable  and  even  fatal  results — 
diseased  viscera,  dropsi^,  etc.  In  many  instances,  partial  reac- 
tions of  the  nervous  system  occur,  showing  themselves  in  the 
from  of  headaches,  neuralgia,  or  other  varieties  of  nervous  irrita- 
tions, perhaps  with  partial  congestions  of  organs  or  tissues,  when 
effusions,  secretions,  and  hemorrhages — passive  or  active — "  vica- 
rious menstruation,"  may  follow. 


CONCLUSIONS. 

All  these  pathological  states  connected  with  amenorrhoea  are 
generally  regarded  simply  as  owing  to  the  arrest  of  the  men- 
strual flow,  and  therefore  to  re-establish  the  discharge  is,  to  the 
masses,  the  only  indication :  they  suppose  if  the  flow  be  absent, 
the  patient  is  sick;  if  it  be  excited,  the  patient  will  be  well. 

If  the  history  presented  be  true,  the  incorrectness  of  this 
opinion  is  evident.  The  suspension  of  the  menses  is  doubtless 
very  injurious;  it  is  an  arrest  of  an  excretion;  it  implies  the 
diminution  of  nervous  and  vascular  excitements  of  the  uterus,  a 
morbid  state  or  sometimes  a  want  of  a  proper  development  of  the 
ovarian  vesicles,  of  the  uterus,  etc.,  and  probably  the  non-elimi- 
nation of  elements  of  a  noxious  character  from  the  blood,  and  the 
consequent  depravity  of  the  circulating  fluid.  All  this,  and  even 
more,  may  be  true;  but,  the  mental  or  physical  phenomena  that 
caused  this  suppression  had  not  a  mere  local  effect  on  the  uterus 
and  its  appendages,  but  also  a  similar  influence  on  other  organs — 
as  the  brain,  heart,  and  their  dependencies.  Ilence  arises  the 
trouble  to  other  functions,  as  well  as  to  that  of  the  uterus ;  hence, 
the  want  of  proper  activity  of  other  organs;  hence,  congestions; 
hence  the  want  of  proper  elimination  of  noxious  elements  from 
the  lungs,  from  the  liver,  etc.,  as  well  as  from  the  uterus ;  and 
hence,  of  course,  the  general  deterioration  of  the  animal  economy. 

This  view  is  enforced  by  the  fact  that  the  restoration  of  the 
menstrual  function,  although  a  most  valuable  phenomenon  or 
sign  of  improvement,  does  not  necessarily  re-establish  the  health 
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of  the  patient.  The  catameiiia,  more  or  less  elaborated,  may  flow, 
conception  may  ensue,  and  even  healthy  children  may  be  born, 
but  the  patient  may  continue  an  invalid  for  years. 

The  results  of  treatment  confirm  this  view.  Whatever  confi- 
dence may  be  placed  in  specific  remedies — "  emmenagogues,"  as 
they  are  termed — to  re-excite  the  uterus,  almost  every  practi- 
tioner, elevated  above  the  level  of  the  empiric,  has  found  himself 
compelled  to  institute  a  general  course  of  treatment,  having  no 
direct,  but  merely  an  indirect  and  secondary  influence  upon  the 
pelvic  viscera. 

As,  therefore,  emansio  mensium  exists  from  certain  peculiar 
inscrutable  changes  of  the  system,  nervous  and  vascular,  although 
there  has  been  no  apparent  exciting  cause,  such  as  cold,  inflam- 
mations, mental  and  moral  influences ;  so,  also,  the  same  states 
exist  in  suppressio  mensium,  where  such  exciting  causes  have 
been  operative.  Practically  as  well  as  theoretically,  the  diflFer- 
ences,  if  any,  are  not  appreciable.  Amenorrhoea,  in  all  cases,  is 
a  sign,  a  symptom,  therefore,  of  abnormal  states  of  the  uterus,  of 
the  ovaries,  of  the  secretory  organs,  or  of  the  general  nervous 
and  vascular  systems. 
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CHAPTER    III. 

DIAGNOSIS    AND   TREATMENT  OF  SEDATION  OF   THE 

UTERUS. 

DIAGNOSIS. 

The  Diagnosis  of  amenorrhoea  is  of  course  generally  without 
difficulty.  Nevertheless,  in  some  cases,  much  knowledge  and 
experience  are  required  to  decide  the  nature  of  the  case. 

The  most  frequent  mistake  is  to  regard  cases  of  delayed  puberty 
as  a  diseased  state.  Mothers,  nurses,  and  empirics,  often  commit 
this  fundamental  error,  and  resort  to  the  so-called  emmenagogues, 
often  with  positive  injury.  Care  should  be  taken  to  examine 
strictly  as  4o  the  developments  of  the  economy,  and  as  to  the 
symptoms  of  approaching  menstruation,  whether  any  indications 
of  uterine  irritation  have  been  manifested.  If  no  evidence  exists 
of  these  changes  and  efforts,  it  is  not  a  case  of  "  failure  of  the 
menses,"  but  one  of  tardy  development. 

Again,  if  development  has  occurred,  but  no  discharge  has  fol- 
lowed, and  the  patient  enjoys  good  health,  it  is  possibly  merely  a 
state  of  tardy  menstniation^  which  demands  no  interference ;  or,  it 
may  possibly  be,  that  there  is  an  absence  or  at  least  an  atrophy 
of  the  ovaries  or  uterus,  or  of  both. 

If  all  the  symptoms  of  menstruation  have  occurred,  not  merely 
once,  but  several  times  without  any  evacuation,  a  careful  exami- 
nation will  be  requisite  to  determine  whether  there  be  no  obstruc- 
tion from  an  imperforate  hymen,  contractions  of  the  vagina,  or 
cervix  uteri.  Especially  are  such  examinations  demanded,  when 
the  abdomen  begins  to  swell,  and  the  moral  as  well  as  the  phy- 
sical character  of  the  maiden  is  involved  in  the  decision  of  her 
medical  attendant. 

The  diagnosis  between  amenorrhoea  and  pregnancy  is  generally 
easy,  after  the  fourth  month,  in  healthy  women;  but,  during  the 
first  four  months,  and  even  afterwards,  especially  when  complica- 
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tions  from  obesity,  from  dropsical  or  other  collections  exist,  the 
diagnosis  is  often  exceedingly  difficult,  and  will  sometimes  tax  all 
the  powers  of  the  physician.  The  difficulty  is  often  increased, 
as  in  many  instances  the  patient  will  not,  or  cannot  offer  any 
essential  assistance.  She  throws  all  the  responsibility  upon  her 
physician. 

Ladies  often  deceive  themselves  and  their  attendants.  Anxious, 
when  married,  to  have  a  family,  they  usually  take  it  for  granted 
that  if  there  be  no  menstruation,  there  must  be  pregnancy ;  so  that 
not  merely  a  few  weeks,  but  perhaps  months  elapse,  before  their 
doubts  are  excited,  and  the  mistake  is  revealed.  Such  mistakes 
are  sometimes  made,  even  when  there  has  been  almost  every 
month  some  sanguineous  discharge.  We  have  known  a  delicate, 
emaciated  young  woman,  under  her  mother's  advice,  during  ten 
months  of  this  supposed  gestation,  make  all  the  usual  prepara- 
tions for  herself  and  child ;  of  course,  she  was  perfectly  amazed 
when  informed  of  her  error.  In  another  case,  a  delicate  married 
lady,  sustained  by  the  opinion  of  her  husband,  committed  the 
same  error,  although  she  had  been  the  mother  of  four  children. 
In  females  married  late  in  life,  where  cessation  of  the  catamenia 
occurs  not  very  long  after  marriage,  and  where  there  has  been 
an  enlargement  of  the  abdomen,  such  false  suppositions  are  not 
unfrequent.  The  diagnosis  is  the  more  difficult  when  there  is 
any  great  development  of  the  abdominal  tissues,  preventing  satis- 
factory external  examination.  The  physician  must  be  very  cau- 
tious in  venturing  to  destroy  hope,  and  to  pronounce  the  swelling 
of  the  abdomen  "  ventus  seu  adeps  et  praeterea  nihil." 

Physicians  are  occasionally  called  to  cases  of  pregnancy  in  girls 
who,  unfortunately,  have  never  been  married.  They  insist  that 
they  have  an  obstruction,  and  nothing  else ;  and  very  universally 
they  deny  not  merely  the  existence,  but  the  possibility  of  preg- 
nancy. Such  cases  are  extremely  delicate,  involving  in  the  result 
of  his  examination  the  character,  perhaps  the  reputation  of  the 
physician,  as  well  as  that  of  his  patient.  No  decision  ought  to 
be  made  unless  four  months  are  supposed  to  have  elapsed ;  and 
even  after  quickening,  the  expression  of  opinion  should  be  given 
with  as  much  reserve  as  is  consistent  with  truth  and  justice.  We 
have  heard  women  deny  the  possibility  of  such  an  event,  even 
after  labor  had  actually  commenced. 

It  is  well  known  that  pregnancy  has  been  mistaken  for  dropsy; 
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and,  on  the  other  hand,  paracentesis  abdominis  has  been  per- 
formed where  there  was  no  peritoneal  effusion. 

Amenorrhoea,  coexisting  with  hypertrophy  of  the  uterus,  sim- 
ple or  complicated  with  tumors  of  the  uterus,  or  with  tumors  of 
the  ovaries,  or  of  the  mesenteric  glands,  requires  often  great  care 
to  distinguish  it  from  pregnancy. 

Case. — ^A  young  lady  had  an  abdominal  swelling,  and  no  men- 
struation. A  most  experienced  physician,  in  a  neighboring  city, 
was  called  in  consultation,  and  pronounced  it  a  case  of  pregnancy. 
The  young  lady  and  her  friends,  of  high  position  and  religious 
character,  repelled  the  suggestion  with  virtuous  indignation. 
Subsequently,  a  post-mortem  examination  revealed  an  enormous 
collection  of  gelatinous  matter,  vindicating  the  character  of  the 
lady,  and  injuring  the  reputation  of  her  physician. 

In  all  cases,  the  greatest  caution  and  care  should  be  exercised 
when  abdominal  tumors  exist  in  conjunction  with  amenorrhoea, 
as  perhaps  there  are  few  practitioners  of  extensive  experience, 
who  have  not  cause  to  regret  that  they  trusted  too  much  to  a 
hasty  examination,  and  to  the  character  and  assurances  of  his 
patient,  in  making  a  diagnosis  of  such  delicate  and  complicated 
cases. 

Prognosis. — The  prognosis  in  amenorrhoea  must  be  necessarily 
very  uncertain,  depending,  as  the  history  now  given  shows,  on 
the  ever- varying  condition  of  the  tissues  and  organs  of  the  body, 
and  on  the  general  health.  It  can  merely  be  said,  that  if  the 
health  be  restored,  the  prognosis  is  favorable,  that  is,  if  the 
general  disease  be  cured,  this  symptom,  amenorrhoea,  will  usually 
disappear. 

TREATMENT. 

If  the  views  presented  be  correct,  there  is,  perhaps,  no  treat- 
ment for  amenorrhoea,  which  can  be  called  direct,  that  is,  having 
a  positive  immediate  influence  to  re-establish  the  flow  of  the 
menses ;  no  confidence  can,  therefore,  be  placed  in  specific  medi- 
cines for  this  purpose,  in  the  so-called  "  Emmenagogues."  The 
almost  universal  experience  of  the  profession  confirms  this  view. 
The  employment  of  such  specifics  is  a  last  resort,  a  kind  of  for- 
lorn hope  to  the  experienced  physician ;  while  it  becomes  a  fruit- 
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ful  source  of  deception  and  consequent  mischief  to  the  sufferer, 
and  of  profit  to  the  empiric,  who,  in  public  and  private,  lauds  his 
"infallible  remedy."  Nevertheless,  there  are  general  and  also 
local  measures  which  are  all  important  in  the  management  of  the 
various  pathological  states  connected  with  amenorrhoea. 

Removal  of  the  Cause.— The  first  general  indication  is  the 
removal  of  the  cause,  so  far  as  this  is  still  operative,  or  to  pal- 
liate it,  if  not  remediable.  This  is  the  essential,  the  all-important 
principle  in  the  management  of  amenorrhoea,  regarding,  as  we 
have  done,  the  non  secretory  state  of  the  uterus  as  a  sign  or  con- 
sequence of  various  unnatural  or  morbid  states  of  the  pelvic 
viscera,  and  of  other  organs. 

Asthenia, — In  all  cases,  therefore,  of  asthenia  where  there  is  a 
failure  or  suppression  of  the  menses,  partial  or  complete,  the 
whole  effort  of  the  judicious  practitioner,  addressing  himself  to 
the  mental  and  corporeal  being,  should  be  to  invigorate  the 
economy,  and  to  give  tone  to  the  nervous  and  vascular  systems 
by  all  the  direct  and  indirect  means  he  can  employ.  The  regu- 
lation of  the  exercise  of  the  mental  and  moral  powers,  the  incul- 
cation of  the  importance  of  suitable  food,  pure  air,  exercise, 
bathing,  and  all  other  indispensable  hygienic  measures,  are  the 
foundations  of  his  practice,  and  are  to  be  assisted  by  alteratives, 
tonics,  and  occasionally  by  stimulants. 

Orfjanic  Diseases. — Where  this  asthenia  is  complicated  with 
organic  diseases,  the  latter  must,  of  course,  receive  special  atten- 
tion, secundum  artem. 

Rltenmatism^  G(nit,  etc, — Where  gout,  rheumatism,  or  other 
metastatic  diseases  coexist  with  amenorrbooa,  they  demand  pri- 
mary attention  for  tlieir  removal  or  palliation,  while  suitable 
measures  arc  employed  to  determine  the  nervous  and  vascular 
excitements  again  to  the  uterus  and  its  appendages. 

Fevers  and  Injlainmations, — The  same  principle  should  regulate 
the  physician  in  all  the  febrile  and  inflammatory  complaints  of 
an  acute  or  active  character.  When  the  inflammation  is  located 
in  the  ovaries  or  the  uterus,  the  local  evacuants,  necessary  to 
aflect  resolution,  act  on  the  principle  of  removing  the  cause, 
which,  in  this  case,  is  the  phlogosis. 

Mental  and  Moral  Distnrhances ;  Exposure  to  Cohl,  <tc. — When 
amcnorrhoua  exists  from  mental  or  moral  disturbances,  from  ex- 
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posure  to  cold,  or  other  causes  usually  transitor}'-,  the  injury  sus- 
tained by  the  nervous  and  vascular  systems  often  remains  long 
afler  the  exciting  cause  has  disappeared.  This  deserves  constant 
and  scientific  attention,  that  the  function  of  the  uterus  may  be 
resuscitated. 

All  these  truths  are  practically  acknowledged  by  any  regular 
practitioner,  who,  whatever  may  be  his  confidence  in  specifics, 
never  neglects  what  is  termed  general  treatment. 

Local  measures  are  often  important  when  there  is  organic  irri- 
tation, such  as  inflammatory  disturbances  of  the  pelvic  viscera, 
and  also  in  cases  of  nervous  irritations  and  congestions.  They 
are  more  efiScient,  if  any  indication  of  the  menstrual  nisus  be 
present. 

Cl-ps  and  Leeches. — The  employment  of  cups  to  the  sacral 
region,  or  to  the  hypogastrium ;  of  leeches  to  the  abdomen,  to  the 
groins,  to  the  upper  part  of  the  thighs,  to  the  pudendum,  to  the 
vagina,  and  to  the  uterus,  have  often  been  very  efficient  in  reliev- 
ing excitement  and  congestion,  and  thus  promoting  secretion. 
There  are  but  few  who  have  not  found  such  practice  useful.  Two 
observations  may,  however,  be  made. 

First.  It  is  remarkable  that  the  relief,  afibrded  by  the  artificial 
discharge  of  blood,  is  by  no  means  proportionate  to  that  which 
ensues  from  the  natural  secretion.  For  six  or  eight  ounces  of 
blood  really  do  not  relieve  a  patient  as  much  as  half  an  ounce  or 
an  ounce  of  menstrual  discharge. 

Second.  Judging  from  our  own  experience,  direct  loss  of  blood 
from  the  vagina  or  the  uterus  is  not  as  efficient  in  any  degree  as 
from  the  adjacent  external  tissues — "a  derivative  leeching,*'  as  it 
has  been  termed.  "Whether  this  comparative  inefficiency  of  the 
loss  of  blood  from  the  organ  involved  arises  from  the  mental 
and  physical  suffering  attendant,  more  or  less,  on  the  operation, 
eflfected  by  means  of  a  speculum,  or  on  the  soreness  and  inflam- 
mation ensuing  from  the  leech-bites,  or  some  other  cause,  may 
not  be  clear;  but,  in  many  instances,  the  irritation  has  been  but 
partially  relieved,  and  in  some  positively  augmented. 

Scarifications  to  the  neck  of  the  uterus  have  been  proposed ; 
but  these  also  require  the  use  of  a  speculum,  with  its  mental  and 
physical  objections ;  and  the  loss  of  blood  is  comparatively  trifling, 
while  the  subsequent  irritation  is  sometimes  considerable. 
83 
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It  has  been  suggested  to  draw  blood  from  the  interior  of  the 
uterus  by  suction.  A  perforated  bent  tube,  resembling  a  silver 
catheter,  is  introduced  into  the  uterus,  and  to  the  other  extremity 
an  exhausting  apparatus  is  affixed.  Some  blood  can  doubtless  be 
obtained  in  this  way  from  the  delicate  and  vascular  lining  mem- 
brane of  the  uterus ;  but,  it  cannot  be  easily  imagined  how  such 
loss  will  counterbalance  the  pain  and  irritation  of  the  intra-uterine 
operation,  severe  even  in  the  passive  states  of  the  organ,  and,  of 
course,  much  more  so,  where  congestion  or  inflammation  exists. 

Fomentations,  etc. — Under  the  head  of  local  measures  in 
morbid  excitements  of  the  uterus,  with  no  secretion,  must  be 
placed  all  those  agents  termed  relaxing,  operating  by  promoting 
secretion — such  as  fomentations,  poultices,  warm  vaginal  and 
rectal  enemata.  They  are  very  soothing,  and  although  they 
determine  blood  to  the  part,  they  favor  secretion  and  relaxation 
— ^just  as  the  application  of  a  warm  poultice  to  an  external 
phlegmon. 

Cases  of  amenorrhoea  dependent  on  great  local  congestion,  or 
on  metritis  or  ovaritis,  are  comparatively  very  rare.  In  the  large 
majority  of  cases  there  is  sedation  in  every  sense — organic  as  well 
as  nervous — of  the  uterus  and  its  appendages,  demanding  in  many 
instances  remedies  of  a  different  character. 

Revulsives  ok  Derivatives. — These  all  act  by  determining 
excitement  from  a  tissue  or  tissues  where  it  is  inordinate,  to  those 
where  it  is  deficient.  They  equalize  excitement  so  far  as  tlioy 
are  oi)erative.  They  are  exceedingly  valuable,  and  perhaps  the 
most  reliable  in  the  estimation  of  the  modern  therapeutist.  If, 
therefore,  general  remedies,  whether  tonics  or  evacuants,  have  in 
any  degree  rectified  the  system,  if  local  inflammatory  or  organic 
changes  be  subdued,  and  especially  if  there  be  any  premonitions 
of  returning  uterine  action,  means  should  be  adopted  to  relieve 
the  sedation  of  the  nervous  and  vascular  tissues  of  the  womb. 
We  should  revulse  from  the  organs  unduly  excited,  to  the  uterus. 

These  measures  are  familiar  to  every  one,  but  some  of  the 
more  important  may  be  noticed,  as  many  have  been  relied  upon, 
in  popular  as  well  as  professional  practice,  as  if  specific — as  being 
really  emmeuagogues — while  they  act  merely  as  revulsives. 

In  states,  therefore,  of  debility  or  sedation,  not  only  of  the 
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uterus,  but  of  other  organs,  great  good  is  obtained,  pro  tnnpore^ 
by  stimulating  diaphoretic  measures,  to  be  resorted  to  especially 
at  the  expected  period.  They  not  only  determine  from  the  large 
congested  viscera  to  the  cutaneous  and  mucous  surfaces;  but 
they  favor  secretion.  Thus,  hot  hathsj  general  and  local,  hot  drinhs^ 
hot  fomentations^  alcoholic  and  vegetable,  are  greatly  relied  upon. 
With  women,  and  even  physicians,  this  practice  having  been  often 
successful,  peculiar  specific  virtues  have  been  attributed  to  hot 
toddies  of  gin,  rum,  etc.,  to  hot  infusions  of  peppermint,  spearmint, 
catnip,  parsley,  pennyroyal,  madder,  tansy,  rosemary,  etc.  They 
all,  however,  are  advantageous  in  equalizing  the  circulation,  and 
facilitating  the  secretions  from  the  skin,  the  mucous  membranes, 
and  of  course  from  that  of  the  uterus.  Their  operation  is  greatly 
facilitated  by  those  medicines  termed  diaphoretics^  exhibited  with 
or  without  anodynes,  as  the  occasion  indicates. 

Laxatives,  but  not  cathartics  or  active  purgatives,  have  been 
always  much  depended  on.  They  act  perhaps  universally  as 
revulsives,  from  the  head,  lungs,  or  other  organs,  to  the  stomach, 
and  intestines.  They  not  only  relieve  constipation,  but  restore 
the  secretions  of  the  liver,  stomach,  intestines,  etc.  In  this  point 
of  view  they  are  more  efficient  when  combined  with  alteratives, 
in  minute  doses — as  of  mercury,  ipecacuanha,  antimony,  etc. 
Some  aperients,  such  as  sulphur,  rhubarb,  senna,  and  especially 
aloes,  act  mainly  on  the  large  intestines,  and  thence  sj'mpatheti- 
cally  on  the  uterus.  Hence,  aloes  and  some  other  laxatives  have 
been  universally  regarded  as  specifics  in  amenorrhoea. 

Stimulating  enemata  operate  also  as  revulsives  to  the  intestines 
and  secondarily  to  the  uterus.  They  are  really  useful  in  hasten- 
ing any  disposition  to  menstrual  secretion.  Enemata  of  senna, 
aloes,  and  turpentine,  have  had  much  effect,  and  are  often  re- 
garded as  specifics. 

Simple  or  stimulating  diuretics,  such  as  balsam  copaiba,  spirits 
of  turpentine,  tincture  of  cantharidcs,  sweet  spirits  of  nitre,  infu- 
sions of  juniper  berries,  gin,  etc.,  act  as  revulsives  to  the  kidneys 
and  the  pelvic  organs,  but  have  no  real  pretensions  to  peculiar 
influences  on  the  uterus. 

Rubefaciexts  are  not  to  be  neglected  when  premonitory 
symptoms  of  menstruation  are  present,  in  cases  of  amenorrhoea. 
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Altliough  they  are  not  very  influential,  they  are  useful  in  assist- 
ing Other  revulsive  measures,  and  when  applied  in  the  neighbor- 
hood of  the  uterus,  assist  in  determining  excitement  to  its  tissues. 
Perhaps  the  most  important  are  cantharidal  blisters,  as  they  not 
only  favor  secretion,  but  have  much  direct  or  indirect  influence 
on  the  bladder,  the  rectum,  and  perhaps,  on  the  vulva,  uterus,  etc. 
They  may  be  applied  to  the  region  of  the  sacrum,  to  the  hypo- 
gastrium,  or  to  the  upper,  and  especially  to  the  inner  portion  of 
the  thighs. 

The  mammae  sympathize  so  directly  with  the  uterus,  that  prac- 
titioners have  hoped,  that  by  irritations  applied  to  these  glands, 
the  uterus  would  sympathetically  respond.  Dry  and  moist  heat, 
mustard  plasters,  blisters,  and  dry  and  wet  cups,  have  been  ap- 
plied to  the  breasts ;  and  stimulating  liniments  and  plasters  have 
been  employed,  but  with  very  doubtful  benefit. 

Any  success  attending  this  revulsive  treatment  in  the  re-esta- 
blishment of  uterine  action,  will  of  course  be  equally  efficient, 
where  vicarious  discharges  have  occurred  from  other  organs. 
As  the  natural  function  returns,  the  local  congestions  and  unna- 
tural discharges  from  other  organs  will  probably  disappear,  at 
least  they  will  demand  no  positive  treatment.  All  direct  attempts 
to  check  vicarious  menstruation,  from  the  nose,  ears,  stomach, 
rectum,  etc.,  are  exceedingly  dangerous,  as  the  irritation  and  con- 
gestion might  bo  transferred  to  vital  viscera,  and  with  even  fatal 
results.  Should  it  unfortunately  happen  that  the  brain,  heart, 
or  lungs  be  the  seat  of  congestion,  with  or  without  seroid  or 
])loody  eflusions,  the  treatment  should  be  chiefly  revulsive. 
Powerful  agents  of  this  character  may  occasionally  be  demanded, 
and,  if  the  congestion  of  the  brain,  heart,  or  lungs  assumes  a 
decided  apoplectic  character,  general  or  local  bleeding  may  be 
temporarily  employed,  as  in  cases  of  passive  congestion,  to  relieve 
the  oppressed  viscera,  while  the  bad  effects  of  such  evacuations 
may  be  obviated  by  stimuli,  tonics,  nutritious  diet,  etc. 

Local  Stimuli  have  had  their  advocates,  and  in  the  form  of 
warm  water  or  vapor  directed  to  the  cervix  uteri,  have  already 
been  favorably  mentioned  as  adjuvants. 

Sthiiulaiinu  ira-'^la-s^  particularly  the  aqua  ammoniiD,  in  tlie 
proportion  of  ten  drops  to  the  ounce  of  water  or  milk,  have  been 
recommended ;  but  the  success  has  been  but  trifling.     Injections 
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of  ammonia  and  also  of  the  nitrate  of  silver  have  been  thrown 
into  the  cavity  of  the  uterus  with  reputed  success ;  but  certainly 
this  may  be  termed  rash  practice,  as  the  presence  of  the  instru- 
ment itself  gives  pain,  which  will  be  aggravated  by  the  injection 
of  even  simple  water,  and  much  more,  of  such  powerful  or  almost 
caustic  stimuli.  Irritations  are  excited  which  may  QOt  be  con- 
fined to  the  uterus,  but  extend  through  the  Fallopian  tubes  to 
the  peritonaeum,  with  probably  fatal  results.  Besides,  these  fluids 
may  possibly  at  once  pass  through  the  Fallopian  tubes,  and  thus 
directly  excite  peritonitis. 

Mechanical  stimuli  have  not  been  neglected.  The  occasional  pas- 
sage of  bougies,  or  the  metallic  uterine  sound  or  probe,  has  often 
been  employed.  More  lately,  in  cases  of  amenorrhoea,  the  intra- 
uterine pessary  has  been  recommended,  as  affording  a  permanent 
irritation.  But  few  successful  cases  have  been  reported  of  these 
measures.  Our  own  experience  is,  that  they  are  altogether  futile. 
We  have  frequently  been  called  upon  to  pass  the  probe  in  cases 
of  delayed  menstruation ;  and,  even  where  dysmenorrhoea  had  prc- 
JFiously  existed,  there  has  not  been  any  hastening  of  the  menstrual 
aischarge.  We  are  now  in  attendance  on  a  young  lady  who  has 
come  to  our  city,  for  relief,  if  possible,  from  a  dysmenorrhoea  of 
many  years'  duration.  We  have  passed  the  uterine  sound  once 
before,  and  twice  since  the  time  for  the  regular  period — now 
delayed  for  two  weeks — and  yet,  excepting  the  pain  of  the  opera- 
tion, and  a  slight  reddish  discharge  for  a  few  hours,  she  has  no 
indication  of  her  catamenia.  On  the  contrary,  she  feels  better 
than  usual,  and  has  not  as  yet  had  her  usual  premonitory 
symptoms. 

This  result  might,  d  priori^  have  been  anticipated  by  the  phy- 
siologist and  pathologist.  Such  mechanical  operations  excite  pain 
and  contraction  of  the  uterus,  that  is,  "  nervous  or  animal  irrita- 
tion ;"  hence,  by  condensation  of  the  walls  of  the  uterus,  blood 
would  be  excluded,  not  invited  to  its  vessels.  The  trifling  san- 
guineous "  show,"  from  the  disturbance  of  the  delicate  epithelium 
of  the  lining  membrane,  is  no  proof  to  the  contrary.  Hence 
bougies,  as  formerly  mentioned,  are  occasionally  useful,  in  chronic 
menorrhagia,  and  therefore  would  probably  be  inefficient  in 
amenorrhoea. 

If  a  probe  or  an  intra-uterine  pessary  be  left  in  the  uterus, 
the  result  is  practically  the  same,  but  the  cause  entirely  different. 
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The  continued  irritation  produces  organic  disturbance,  it  may  be 
inflammation ;  this  is  a  state  also  opposed  to  menstruation,  as  we 
have  already  seen,  metritis  as  well  as  ovaritis  is  a  cause  of  amen- 
orrlioca.  That  bloody  discharges  are  produced  by  intra-utcrine 
pessaries,  there  can  be  no  doubt ;  but  hemorrhages  from  the  uterus 
are  not  the  catamenia :  they  afford  but  partial  relief;  they  are  not 
the  results  of  that  peculiar  inscrutable  excitement  of  the  uterus, 
of  the  ovaries,  and  of  the  nerves,  necessary  for  the  formation  of  a 
true  menstrual  evacuation,  which  relieves  the  system,  depurates 
the  blood,  and  is  indicative  of  restored  health,  and  of  an  aptitude 
for  conception.  That  after  the  use  of  intra-uterine  pessaries,  the 
regular  return  may  sometimes  be  observed  is  very  probable ;  but 
this  ought,  we  think,  to  be  regardM  as  an  accident,  as  a  mere 
sequence,  not  an  effect.  This  possibility  ought  not  to  establish  a 
principle  or  to  sanction  the  use  of  a  disagreeable,  painful  instru- 
ment, which  is  liable,  as  formerly  mentioned,  to  very  serious,  if 
not  fatal  results. 

These  observations  are  applicable,  equally  if  not  more  forcibly, 
to  the  employment  of  suction  by  an  apparatus  already  mentioned^ 
to  the  internal  surface  of  the  uterus.  What  effect  ought  reason- 
ably to  be  anticipated  from  the  abstraction  of  a  small  quantity  of 
blood  mechanically  from  the  internal  surface  of  the  uterus,  either 
as  a  substitute  for  the  important  menstrual  evacuation,  or,  as  an 
irritant  to  that  peculiar  nervous  excitement  and  active  congestion 
of  the  uterus,  ovaries,  and  all  the  pelvic  and  adjacent  viscera  re- 
qui.site  for  the  uterine  function  ?  The  mechanical  injury  from  the 
passage  of  the  intra-uterine  probe  in  this  instance  will  be  a;igra- 
vated  by  the  suction  power  eni2)Ioyed  on  the  delicate  mucous 
membrane  of  the  uterus. 

Emmen'AGOGUES  are  medicines  which  are  reported  to  have  a 
peculiar  physiological  influence  on  the  uterus  and  its  appendages, 
so  as  to  excite  them  to  perform  the  menstrual  actions  or  function. 

Are  there  such  remedies?  It  is  possible,  but  the  experience  of 
the  profession,  up  to  the  present  hour,  renders  it  cxceedinL^ly 
doubtful.  We  have  already  characterized  them  as  the  "forlorn 
hope''  of  tlie  scientific  physician,  who,  finding  all  his  science  and 
experience  inefllcient,  falls  back  on  such  sui>])osed  specifics,  and 
continues  his  warfare  with  some  linLMn'inir  expectation  of  an  even- 
tual  victory. 
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In  his  choice  of  such  measures,  the  practitioner  must  be  guided 
by  the  knowledge  of  the  actual  state  of  his  patient,  as  to  her 
general  system,  and  the  pelvic  viscera,  by  the  known  modua 
operandi  of  the  articles  suggested,  and  by  the  reputation  which 
may  have  been  accorded  to  them  by  good  authorities.  His  prac- 
tice must  be  somewhat  empirical  or  tentative,  but  still  under  the 
guidance  of  science. 

Many  of  the  supposed  specifics  have  already  been  noticed,  under 
the  head  of  tonics,  diuretics,  cathartics,  and  other  revulsives,  and 
tlie  list  could  easily  be  extended. 

Many  of  them  belong  to  the  class  of  alteratives.  Mercury^  so 
universally  useful  as  an  alterative,  is  perhaps  as  important  in 
amenorrhoea,  as  any  single  remedy. 

Iodine  has  been  also  hailed  as  an  emmenagogue,  but  has  failed 
as  such;  it  may,  however,  be  advantageously  employed,  either 
by  itself  or  in  combination,  in  various  states  complicated  with 
amenorrhoea. 

Senega  poly  ffcila  has  certainly  no  specific  effect,  although  strongly 
recommended  by  the  late  Professor  Chapman,  whose  practical 
acumen  was  almost  unrivalled. 

The  excellent  authority  of  Dewees  is  pledged  to  the  utility  of 
gnaiacnm,  especially  the  ammoniated  tincture  of  the  gum;  but  his 
successors  cannot  indorse  it.  When  useful,  it  acts,  indeed,  as  a 
tonic  stimulating  diaphoretic. 

Sahina,  as  a  powder,  an  oil,  or  an  extract,  has  long  been 
regarded  as  having  a  special  influence  on  the  uterus,  and  has  been 
employed,  out  of  the  profession,  with  much  reputed  success,  not 
merely  as  an  emmenagogue,  but  as  an  excitant  of  the  uterus  to 
produce  contraction  during  pregnancy.  Nevertheless,  professional 
confidence  in  its  virtues  is  at  present  by  no  means  great. 

IleUehorus,  in  sufficient  doses,  will  nauseate  and  purge,  and  this 
may  facilitate  uterine  excretion;  but,  in  some  cases,  in  our  expe- 
rience as  well  as  in  that  of  other  practitioners,  it  api>cars  to  have 
favored  the  return  of  the  menses  when  no  perceptible  influence 
was  exerted  on  the  stomach  or  bowels. 

The  SecaJe  cormdum^  or  Errjot^  has  strangely  been  added,  by 
many,  to  the  list  of  emmenagogues.  Experience,  however,  has 
condemned  it,  and  theory  sanctions  the  sentence.  Under  peculiar 
circumstances,  it  has  a  wonderful  or  specific  influence  on  the 
uterine  nerves  and  muscles,  in  exciting  painful  contraction ;  but 
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the  suggestion  is  very  crude,  that  hence  it  is  calculated  to  excite 
organic  actions,  congestion,  and  secretion.  In  the  former  case,  as 
a  peculiar  stimulant  to  the  uterine  nerves,  it  produces,  in  the  par- 
turient state,  contraction  of  the  muscular  fibres,  condensation  of 
the  substance  of  the  uterus,  and  diminution  therefore  of  the  size 
of  the  bloodvessels,  relieving  congestion  and  arresting  hemor- 
rhage ;  and,  in  the  unimpregnated  condition,  may  arrest  menor- 
rhagia  and  haemorrhagia  of  the  uterus,  in  cases  of  laxity  of  its 
tissues.  Of  course,  this  is  far  from  indicating  any  tendency  to 
promote  congestion  or  secretion  from  the  womb,  when  they  are 
deficient. 

Nux  vomica  and  Fcbba  St.  Ignalii,  with  their  various  preparations, 
have  been  proposed  as  emlnenagogues.  As  tonics,  in  small  and 
repeated  doses,  they  are  very  useful ;  but  in  larger  doses  they  are 
dangerous ;  and,  since  they  operate  chiefly  on  the  nervous  and 
muscular  systems,  it  is  not  probable  that  experience  will  confirm 
the  suggestion,  that  they  have  specific  influence  on  the  organic 
actions  of  the  uterus ;  at  least,  there  is  as  yet  no  general  testi- 
mony in  their  favor. 

Extract  of  the  Chenopodium  olidum  has  been  lately  recom- 
mended; the  LaurO'Cerasus^  as  a  strong  decoction,  and,  indeed, 
many  other  articles  at  present  attract  attention,  some  of  which 
may  possibly  prove  successful  as  adjuvants,  under  the  direction 
of  the  enlightened  physician. 

Matrimony  has  been  recommended  in  amenorrhoea.  The  sexual 
excitements  have  doubtless  the  most  direct  influence  on  the  deve- 
lopment of  the  ovaries  and  the  uterus,  and  the  establishment  of 
their  functions.  They  may  give  origin,  as  formerly  mentioned, 
even  to  precocious  menstruation;  they  thus  confirm  the  argument 
as  to  a  controlling,  if  not  an  original,  influence  of  the  nervous 
system  over  the  functions  of  generation.  The  excitement,  there- 
fore, of  these  feelings  by  marriage,  and  the  additional  i^ecific 
stimulus  of  the  semen  masculinum,  promote,  in  favorable  cases, 
the  catamenial  function.  Girls,  thin,  pallid,  and  with  but  few  of 
the  signs  of  womanhood  at  the  time  of  marriage,  often  develop 
very  rapidly  after  its  consummation ;  the  nervous  system  and  the 
organic  life  are  equally  excited,  the  blood  becoming  richer  and 
nutrition  more  active,  even  when  no  conception  has  ensued.  In 
such  cases,  partial  or  complete  amenorrhoea  often  disappears,  and 
hopes  of  maternity  may  be  entertained. 
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Nevertheless,  great  caution  should  be  exercised  by  a  physician 
in  giving  sanction  to  matrimony  in  cases  of  amenorrhoea,  there 
are  so  many  ethical,  and  legal,  as  well  as  physical  questions 
involved.  His  approbation  should  always  be  withheld,  unless 
he  is  satisfied  that  there  be  no  deficiency  of  the  ovaries  or  uterus, 
no  fixed  organic  disease,  and  no  incurable  mal-condition  of  the 
patient's  general  system  or  of  any  special  organ.  He  should  be 
convinced  that  it  is  a  mere  uncomplicated  state  of  sedation  of  the 
uterine  tissues. 

Electricity^  galvanism^  electro- galvanism^  and  electro-magnetism, 
have,  in.  succession,  been  suggested  as  important  therapeutical 
agents,  in  various  forms  of  disease,  especially  in  those  dependent 
on  the  nervous  system.  Fashion  has,  unfortunately,  had  its 
iufluence  in  the  scientific  as  well  as  in  the  gay  world.  After  the 
discovery  of  galvanism,  in  1786,  and  especially  of  the  Voltaic 
pile,  in  1800,  great  expectations  were  entertained  of  their  thera- 
peutical effects,  but  these  were  found  to  be  illusory. 

In  1825,  these  hopes  were  revived,  by  the  suggestion  of  em- 
ploying them  in  conjunction  with  acupuncture,  so  that  the  course 
of  the  electric  or  galvanic  influence  could  be  accurately  directed, 
or  localized.  This  was  also  attempted  by  denuding  two  separate 
portions  of  the  surface  of  the  body,  to  each  of  which  plates  were 
affixed,  connected  with  the  opposite  poles  of  a  battery.  Nume- 
rous as  were  the  experiments  made  in  this  city,  and  elsewhere, 
with  bright  anticipations  and  reputed  success,  the  practice  soon 
fell  into  disuse. 

During  the  last  few  years,  the  hopes  of  the  learned  and  the 
enthusiastic  have  been  resuscitated,  especially  since  the  discovery, 
by  Faraday,  of  "electricity  by  induction-currents,"  in  1831,  and 
the  suggestion,  by  Duchenne,  that  the  physiological  influences  of 
direct  electricity  and  that  by  induction  are  different.  Dr.  Du- 
chenne has  ingeniously  arranged  an  apparatus  to  localize  the 
iufluence  of  this  inductive  electricity,  and  to  direct  it  upon  an 
organ  or  tissue  involved.  Some  reports  are  very  favorable,  and 
great  attention  is  now  paid  by  regular  and  irregular  practitioners 
to  this  subject,  especially  in  the  treatment  of  cerebro-spinal  dis- 
eases, such  as  neuralgia,  paralysis,  etc.  Analogous  eflects  have 
been  anticipated,  perhaps  too  readily,  as  regards  organic  life,  its 
actions  and  functions;  but,  as  yet,  there  have  been  no  decided 


522    TREATMENT  OF  SEDATION  OP  THE  UTERUS. 

results.  Inflammatory  affections  of  the  skin,  and  of  the  mucous 
membranes,  have  been  induced  by  this  agent,  as  well  as  an 
increased  flow  of  saliva  and  other  secretions ;  but  how  far  thera- 
peutical advantages  may  result  in  organic  diseases,  is  very 
doubtful. 

As  an  emmenagogue,  electricity  has  been  recommended  for 
very  many  years,  but,  almost  universally,  without  decided  suc- 
cess. It  is  now  again  brought  prominently  before  the  profession 
under  the  form  of  "  Faradization,"  or  **  electricity  by  induction- 
currents,"  by  means  of  Duchenne's  and  other  apparatus,  for  locali- 
zation. The  results  are  yet  to  be  determined ;  one  practitioner, 
M.  Bccquerel,  declaring,  after  repeated  trials,  that  it  uniformly 
failed.  Another,  Dr.  Althaus,  states,  that  in  twenty-four  cases  of 
amenorrhoea,  twenty  were  cured  by  this  means. 

Another  mode  of  employing  galvanism,  which  ingenuity  has 
suggested,  is  by  the  galvanic  pessary.  Upwards  of  twenty  years 
ago.  Dr.  Eose,  formerly  a  regular  physician  in  this  city,  employed 
a  vaginal  flat  disk  pessary,  with  the  upper  or  uterine  surface 
made  of  silver,  and  the  lower  of  zinc,  but  probably  with  no  suc- 
cess, as  no  favorable  reports  have  been  given  of  its  influence. 

Dr.  Simpson  has  suggested  that  his  intra-uterine  pessary,  when 
constructed  with  the  style  or  uterine  portion  of  zinc,  and  the 
vaginal  portion  of  coj)per,  will  be  beneficial  in  amenorrhoea;  and 
cases  are  given  by  himself  and  others  of  success  from  their 
employment.  The  stem  of  this  pessary  is  sometimes  made  of 
zinc  one-half,  and  copper  the  remainder;  or,  as  Dr.  Noeggeratli 
has  advised,  making  two  equal  and  parallel  pieces  of  coj^per  and 
zinc.  Dr.  T.  Gaillard  Thomas  proposes,  in  order  to  give  some 
elasticity  to  the  stem,  that  it  should  be  made  of  alternate  bead;3 
of  copper  and  zinc,  strung  on  a  copper  wire,  secured  at  each 
extremity.  We  have  already  noticed  the  dangers  attending  the 
use  of  these  intra-uterine  supports,  in  their  mechanical  efl^ects  on 
the  tissues  of  the  uterus:  and  such  influences  will  probably  not 
be  les.^ened  by  the  decomposition  of  such  metals  as  zinc  and 
(M'jpper,  under  any  galvanic  process,  which  mi^ht  be  induced  by 
the  fluids  of  the  uterus  or  vagina.  The  question  also  is  in  abc}-- 
ance  whether  the  bloody  discharge,  which  may  result,  is  a  jnire 
hemorrhage  from  physical  or  galvanic  excitement,  or  a  proper 
menstrual  excretion. 


GENERAL    BEMARKS.  523 

We  will  venture  the  following  general  conclusions,  and  express 
a  few  cautions  on  the  subject  of  Electricity  in  its  various  forms. 

First.  No  specific  or  peculiar  virtues  are  to  be  expected  from 
it  as  an  Emmenagogue.  It  is  a  mere  stimulus  at  best,  and  should 
be  placed  among  the  class  of  local  stimuli. 

Second.  Its  effects  on  organic  actions  are  trifling,  uncertain, 
and  very  generally  indirect,  and  of  course  not  reliable. 

Third.  In  cases  of  neuralgia,  spasms,  paralysis,  etc.,  it  may 
sometimes  prove  advantageous,  but  merely  in  those  instances 
where  the  general  or  local  irritation  has,  spontaneously  or  by 
therapeutical  means,  been  entirely  relieved,  and  a  simple  stimu- 
lus is  demanded. 

Fourth.  Much  science  and  judgment  are  required  to  regulate 
the  proper  direction  of  its  influence,  as  well  as  the  choice  of  the 
kind  of  electricity,  direct  or  indirect,  which  the  peculiarities  of 
the  case  demand ;  and,  especially,  it  is  necessary  to  control  the 
intensity  of  the  current.  Not  only  spasms  and  convulsions  have 
resulted  from  injudicious  employment  of  electricity;  but,  in  sen- 
sitive women,  the  whole  nervous  system  has  remained  morbidly 
irritable  for  many  years  after  its  application. 
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From  the  history  of  amenorrhoca,  it  is  manifest  that  the  patient 
should  be  constantly  under  the  supervision  of  the  practitioner. 
During  the  supposed  intervals  of  the  menstrual  nisus,  every  effort 
must  be  made  to  rectify  the  system,  and  to  relieve  local  diseases, 
so  as  to  favor  the  developments  and  functions  of  the  whole 
economy.  When  the  return  of  the  period  is  expected,  the  cir- 
culation must  be  determined  to  the  pelvic  viscera,  as  much  as 
practicable,  by  equalizing  the  general  excitement ;  by  promoting 
secretion  from  the  cutaneous  and  mucous  membranes,  univer- 
sally ;  by  revulsive  remedies,  internal  and  external ;  by  direct 
stimuli  to  the  uterus;  and,  sometimes,  by  the  employment  of 
medicines,  supposed  to  act  specifically  on  the  uterine  function. 

The  scientific  and  judicious  physician  will  know  how  to  assist 
his  hygienic  by  his  medicinal  measures;  how  to  combine  laxa- 
tives, alteratives,  tonics,  stimuli,  and  specifics,  so  as  to  facilitate 
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the  esteiblisbment  of  the  general  health,  and,  secondarily,  the  de- 
velopment and  secretions  of  all  the  organs  of  the  economy.  Dis- 
appointment must,  however,  often  ensue,  as  the  causes  of  amenor- 
rhcea  ftro  frequently  irremovable;  but,  iu  other  cases,  he  may 
anticipate  as  much  succesa  as  in  the  treatmoDt  of  other  fanctional 
diseases. 


INDEX. 


A. 


Abdominal    operation    for    excision   of 
uterine  tumors,  4()0 
tumors,  difficulty  of  diagnosis,  462 
Abscess  of  uterus,  140 
Amenorrbosa,  description  of,  491 
diagnosis  of,  509 
prognosis  of,  511 
treatment  of,  511 
Amputation  of  cervix  uteri,  450 
Anfemia,  definition  of,  93 
Anteflexion  of  the  uterus,  description  of, 
334 
treatment  of,  436 
Ante  version  of  uterus,  description  of,  332 
diagram  of,  333 
treatment  of,  435 
with  flexion,  334 
diagram  of,  333 
treatment  of,  436 
Aphonia,   reflex    influence  of   irritable 

uterus,  186 
Asthenia,  cause  of  amenorrhoea,  496 
Axes  of  body  and  pelvis,  diagram  of,  316 


B. 


Bandages,  treatment  of  displacements  of 

uterus,  377 
Baths,  treatment  of  irritable  uterus,  267 
Bladder,  hernia  of,  440,  442 

irritable,  211 
Bougies,  treatment  of  dysmenorrhoea,  285 

treatment  of  menorrhagia,  295 
*' Bow"  pessary.  420 
Broad  ligaments  of  uterus,  322 
*•  Butterfly  pessary,"  396 


C. 


Case  of  a  mother  inclined  to  destroy  her 
children,  178 
of  amenorrhoea  from  a  fall,  502 
of  an  overtaxed  clergyman,  270 
of  anteflexion  of  the  uterus  com- 
plicated with  a  tumor,  361 


Case  of  atresia  of  the  vagina  with  dis- 
placement of  the  uterus,  321 

of  bad  temper  due  to  uterine  irri* 
tation,  177 

of  caries  of  the  sacrum,  310 

of  convulsions  from  uterine  irrita- 
tion, 183 

of  convulsions  when  a  foot  was 
lifted,  yet  the  patient  could  move 
about  the  room,  272 

of  convulsive  movement  of  the  arm 
from  uterine  irritation,  182 

of  cystocele  and  rectocele  existing 
together,  441 

of  diarrha'a,  acting  as  a  substitute 
for  the  catamenia,  203 
complicating  endometritis  and 

irritable  uterus,  203 
from  uterine  irritation,  203 

of  dysmenorrhcpa,  uterine  sound 
employed,  menses  delayed,  517 

of  dysuria  from  a  retro  verted  ute- 
rus, 306 
with  a  pulsatile  pain,  212 

of  gangrenous  chancre  of  the  penis, 
248 

of  hernia  of  the  bladder,  442 

of  hysteria  from  a  diseased  knee- 
joint,  352 

of  hysteric  convulsions  which  had 
l>een  treated  for  inflammation  of 
the  brain,  etc.,  237 

of  imperforate  hymen,  495 

of  irritability  of  the  uterus  after 
inflammation,  291 

of  irritable  ovary,  468 

uf  irritable  rectum  treated  for  fis- 
sure of  the  anus,  207 

of  irritable  uterus,  with  great  lan- 
guor and  no  pain,  171 

of  irritation  of  the  anterior  crural 
nerve,  222 

of  loss  of  amiability  due  to  uterine 
irritation,  177 

of  membrane  from  the  uterus,  125, 
127 
from  the  vagina,  125 

of  membranous  dysmeuorrha?a,  126 
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Case  of  nervous  irritation  relieved  while 
inflammation  still  existed,  155 

of  ovarian  dropsy,  479 

of  partial  retroversion,  3G2 

of  peculiar  congh,  185 

of  "  phthisis  incipiens'*  complicated 
by  prolapsus  of  the  uterus,  209 

of  precocity,  being  injurious,  257 

of  retention  of  urine  in  irritable 
bladder  and  urethra,  212 

of  retroflexed  uterus  continuing 
while  a  large  flat  ring  was  in  po- 
sition, 401 

of  retroversion  of  the  uterus  with 
peculiar  sounds,  438 

of  retroversion  treated  for  "  spinal 
neuralgia,'*  347 

of  rheumatism  causing  amenorrha^a, 
500 

of  salivation  in  the  treatment  of 
irritable  uterus,  247 

of  severe  symptoms  in  a  nervous 
temperament  from  a  slight  pro- 
lapsus, 229 

of  simulative  apoplexy  176 

of  spasm  of  the  pharynx,  183 

of  spectral  illusions,  178 

of  successive  pains  in  various  parts 
of  the  body  from  pressure  on  the 
sacral  nerves,  430 

of  torpor  of  the  bowels  in  attacks  of 
monorrhagia,  19(5 

of  tympanites  from  a  prolapsus 
uteri,  195 

of  uterine  tumor  giving  rise  to 
symptoms  of  hepatitis,  173 

of  uterine  tumors,  45*2 

of  vicarious  menstruation^  203 
Cases  of  abdominal  tumors,  difficulty  of 
diagnosis  in,  4G2,  4G3 

of  absence  of  the  uterus,  494 

of  alleged  ulcer  in  an  irritable  ute- 
rus due  to  retroversion,  13G 
during  the  seventh  mouth   of 
pregnancy,  135 

of  ameuorrhoca  mistaken  for  preg- 
nancy, 510,  511 

of  cough  caused  by  pressure  from 
a  pessary,  IbG 

of  exhaustion  upon  speaking,  184 

of  intra-uterine  pessaries  employed, 
409 

of  irregular  development  of  the 
glandular  structure  of  the  breast, 
188 

of  irritable  lymphatic  glands,  219, 
2-20 

of  irritable  rectum  with  spasm,  207 

of  irritation  of  the  bladder,  212 

of  irritation  of  the  pelvic  nerves,  309 

of  neuralgic  pain  relieved  by  pres- 
sure, 381 


Cases  of  ovarian  tumors,  218,  219,  4C9 
of  pain  in  the  top  of  the  head,  etc., 

on  removing  a  pessary,  430 
of   prostration  from  general  bleed- 
ing in  the  treatment  of  irritable 
uterus,  246 
of    '*  utero-abdominal    supporters" 
worn  for  retroversion  of  the  ute- 
rus, 381 
Cauterization,  treatment  of  irritable  ute- 
rus, 248 
Cellulitis,  pelvic,  63 

Cephalalgia,  ^mptom  of  irritable  ute- 
rus, 174 
Cerebral  irritation,  symptom  of  irritable 

uterus,  169 
Cerebro-spinal  irritations,  symptoms  of 

irritable  uterus,  168 
Cervico-metritis,  137 
Cervix  uteri,  elongation  of,  450 
hypertrophy  of,  137 
strictures  of,  138 
ulcers  of,  134 
Chlorosis,  492 

Climate,  cause  of  irritable  diseases,  228 
Closed  lever  pessary,  description  of,  4K) 
diagrams  of,  415 
introduction  of,  425 
removal  of,  426 
with  the  small  curve  before — in 

position,  421 
with  the  small  curve  behind — 
in  position,  421 
Cold,  cause  of  irritable  diseases,  233 
Colpeurynter,  as  a  uterine  elevator,  4r)5 
Complications  of  displacements  of  ute- 
rus, treatment  of,  447 
of  irritable  uterus,  treatment  of,  2S4 
Congestion,  active,  77 

cauae  of  irritable  diseases,  230 
deflnition  of,  76 
opinion  of  authors,  37 
passive,  76,485 

symptom  of  irritable  uterus,  113 
of  uterus,  37,  113 
treatment  of,  244 
Congestive  dysmenorrhooa,  122 
Constipation,  reflex  influence  of  irritable 

uterus,  196 
Corporeal  endometritis,  139 
hypertrophy,  140 
metritis,  14(.> 
Coughs,  reflex  influence  of  irritable  ute- 
rus, 185 
Cystocele,  440 


D. 


Dewees'  pessary,  393 
Diabetes  serosa,  reflex  influence  of  irri- 
table uterus,  199 


INDEX. 


627 


Diagram  of  antevenion  of  the  uterus, 
333 
with  flexion,  333 
of  axes  of  the  body  and  pelvis,  31 G 
of  closed  lever  pesitarj,  415 

with  the  small  curve  before — 

in  position,  421 
with  the  small  curve  behind — 
iu  position, .421 
of  flat  ring — in  position,  400 
of  interrupted  ring  pessary,  415 
of  introduction  of  open  lever  pes- 
sary, 423 
of  lever  for  the  removal  of  globular 

pessaries,  etc.,  393 
of  modified  intra-uterine  pessarj — 

in  position,  411 
of  natural  position   of   the  pelvic 

viscera,  317 
of  open  lever  pessarj,  415 

— in  position,  41  (J 
of  partial  retroversion  of  the  ute- 
rus, 335 
with  flexion,  337 
of  pelvic  nerves,  315 
of  posterior  view  of  the  uterus  and 

its  ligaments,  322 
of  procidentia  of  the  uterus,  338 
of  prolapsus  of  the  uterus,  331 

with  flexion,  331 
of  removal  of  open  lever  pessarj, 

425 
of  retroversion  of  the  uterus,  335 

with  flexion,  337 
of  side  view  of  closed  lever  pessarj, 

415 
of  Simpson's  intra-uterine  pessarj, 

modified,  415 
of  uterine  sound  or  probe,  447 
of  varieties  of  open  lever  pessarj,  41 5 
of  view  of  the  uterus  and  its  liga- 
ments  in   the   direction    of    the 
axis  of  the  superior  strait,  323 
Digital  vaginal  examinations,  112 
Diseases,  irritable,  69 
neurotic,  71 
of  irritation,  67 
of  sedation,  481 
Displacements  of  ovaries,  diagnosis  of, 
464 
treatment  of,  478 
of  uterus,  313 
causes,  339 
diagnosis,  352 
prognosis,  365 
sjmptoms,  346 
treatment  of,  367 
treatment  of  complications  of, 
447 
of  vagina,  440 
Diuresis,  reflex    influence    of   irritable 
uterus,  109 


Dropsj  of  the  ovaries,  478 
Djsmenorrhcea,  congestive,  122 

mechanical,  123 

membranous,  126 

pessaries  in  the  treatment  of,  2^7 

symptom  of  irritable  uterus,  109 

treatment  of,  284 


E. 


Ectropion  of  os  uteri,  137 

Electricitj,  treatment  of    amenorrlia'a, 

521 
Electro-galvanism,  treatment  of  amenor- 

rhoea,  521 
Electro-magnetism,  treatment  of  amen- 

orrhcea,  521 
"  Emansio  mensium,"  description  of,  493 
Emmenagogues,   treatment  of   ameuor- 

rhoea,  518 
Endometritis,  cervical,  133 
corporeal,  139 

pessaries  in  the  treatment  of,  297 
sjmptoms  of,  141 
treatment  of,  157,  297 
Engorgement,  definition  of,  76 

opinion  of  authors,  37 
Enlargements  of  Ijmphatic  glands,  477 
of  ovaries,  diagnosis  of,  464 
sjmptoms  of,  215 
treatment  of,  478 
of  uterus,  treatment  of,  449  ^ 

Examinations,  vaginal.  111 
Excision  of  tumors  of  uterus,  456 
Excitabilitj,  definition  of,  69 
Excitants,  definition  of,  69 
Excitation,  definition  of,  69 
Excitement,  definition  of,  69 
Exercise  and  rest,  treatment  of  irritable 
uterus,  270 


F. 


Faradization,  treatment  of  amenorrboca, 
522 

Fascia  of  the  pelvis,  326 

Flat  ring  in  position,  diagram  of,  400 

Flatulence,  reflex  influence  of  irritable 
uterus,  191 

Flexion  of  uterus,. 332,  334,  336 
treatment  of,  447 

Fluor  albus,  sjmptom  of  irritable  ute- 
rus, 118 

Food,  treatment  of  irritable  uterus,  263 


G. 


Galvanism,  treatment  of  amenorrhoca, 
521 
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Gastrotomy,  treatment  of  ovarian  tu-  j 
mors,  478 
treatment  of  nterine  tumors,  460 

Gout,  cause  of  amenorrhcea,  41)9 
cauBe  of  irritable  diseases,  228 
of  uterus,  treatment  of,  253 


H. 


Hsemorrhagia,  symptom  of  irritable  ute- 
rus, 117 
Hard  India-rubber,  material  for  pessa- 
ries, 390 
Hemorrhage,  with  displacement  of  ute- 
rus, 448 
Hernia  of  bladder,  440,  442 

of  rectum,  440 
"  Horse-shoe"  pessary,  414 
Hymen,  imperforate,  495 
Hyperaesthesia  of  the  skin,  symptom  of 

irritable  uterus,  173 
Hypertrophy  corporeal,  51, 140 
of  the  cervix,  137 

of  uterus,  symptom  of  irritable  ute- 
rus, 115 
treatment  of,  164, 250,  367,  449 
opinion  of  authors,  51 
Hysteralgia,  meaning  of,  101 
Hysteria,  meaning  of,  lli8 
Hysterotome,  treatment    of   dysmenor- 
rhoea,  285 
^  treatment  of  tumors  of  uterus,  457 


I. 


Induration  of  uterus,  treatment  of,  251 
lutlammation,  cause  of  irritable  diseases, 
2:30 
followed  by  irritability,  151 
of  ovaries,  (U 
of  uterud,  57,  130 

treatment  of,  150,  244,  20f5 
Interrupted  ring  pessary,  diagram  of,  415 
Intestines,  relation  to  uterus,  327 
Intra-uterine  pessaries,  402 

treatment  of  amenorrhoea,  517,  522 
treatment  of  dysmenorrhooa,  285 
Introduction  of  open  lever  pessary,  dia- 
gram of,  423 
Iodine  injections,  treatment  of  ovarian 

dropsy,  47i) 
Irritability,  after  inflammation,  151 
definition  of,  ()I> 
modifications  of,  70 
o])inion  of  authors,  34 
Irritable  bladder  and  urethra,  svmptoms 
of,  211 
treatment  of,  3U4 
diseases,  (j9 


Irritable  diseases,  cau8e$«  of,  225 
diagnosis  of,  240 
pathology  of,  225,  238 
prognosis  of,  241 
lymphatic  glands,  treatment  of,  309, 

477 
rectum,  symptoms  of,  206 

treatment  of,  301 
uterus,  definition  of,  99 

general  symptoms  of,  167 
local  symptoms  of,  105 
progress  and  results  of,  205 
treatment  of,  243 
vulva    and  vagina,  symptoms    of, 
208 
treatment  of,  302 
Irritants,  definition  of,  69 
Irritation  and  enlargements  of  ovaries, 
symptoms  of,  215 
cerebral,  169 
cerebro-spinal,  168 
definition  of,  69 
diseases  of,  67 
nervous,  75,  81 
of  lymphatic  glands,  symptoms  of, 

219 
of  pelvic  nerves,  symptoms  of,  221 

treatment  of,  309 
organic,  75 
spinal,  168 


K. 


Kidneys,   reflex   influences  of  irritable 
uterus,  199 


L. 


Lactation,  cause   of  irritable   diseases, 

232 
Leucorrhnaa,  opinion  of  authors,  47 

pessaries  in  the  treatment  uf,  2'.^ij, 

448 
symptom  of  irritable  uterus,  11^ 
treatment  of,  295 

with  displacements  of  uterus,  treat- 
ment of,  448 
Levatores  ani  muscles,  326 
Lever  for  removal  of  globular  and  other 
pessaries,  diagram  of,  3l»3 
pessaries,  closed,  419 
description  of,  413 
diagrams  of,  415 
open,  414 
Ligaments  of  uterus,  321    , 
Local  symptoms  of  irritable  uterus.  105 
Lymphatic  glands,  irritation.s  of,  219 
treatment  of  enlargements  of,  477 
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Material  of  pessaries,  387 
Mechanical  djsmenorrhosa,  123 
Meigs'  spring  ring  pessary,  401 
Membranous  djsmeuorrhoBa,  126 
Menorrhagia,  opinion  of  authors,  42 
pessaries  in  the  treatment  of,  290, 

448 
symptom  of  irritable  uterus,  117 
treatment  of,  289 

with  displacements  of  uterus,  treat- 
ment of,  448 
Menstrual  disturbances,  treatment  of,  284 
Menstruation,  tardy,  509 
Mental  excitements,  cause  of  irritable 

diseases,  233 
Metritis,  130 

cervical,  137 
corporeal,  140 
opinion  of  authors,  57 
treatment  of,  15t> 
Modification  of  Simpson's  intra-uterine 

pessary,  diagram  of,  415 
Modified  intra-uterine  pessary  in  posi- 
tion, diagram  of,  41 1 
Moral  excitements,  cause    of   irritable 

diseases,  233 
Muscular  effort,    cause  of  irritable  dis- 
ease, 234 


N. 


Natural  position  of  pelvic  viscera,  dia- 
gram of,  317 
Nerves  of  pelvis,  314 
Nervous  irritation,  75,  81 

consequences  of,  67 
Nervous,  definition  of,  71 
sedation,  482 

temperament,  cause  of  irritable  dis- 
eases, 226 
Neuralgia,  definition  of,  84,  101 
Neurotic  diseases,  definition  of,  71 
"Nimia  Venus,"  cause  of  irritable  dis- 
eases, 233 


0. 


Obliquity  of  pelvis,  32« 

Open  lever  pessary,  description  of,  414 

diagrams  of,  415 

in  position,  diagram  of,  416 

introduction  of,  423 

removal  of,  424 
Operations  on  vagina,  treatment  of  dis- 
placements of  uttirus,  375 
Organic  irritation,  75 

sedation,  482 
Os  uteri,  ectropion  of,  137 

34 


Ovarian  dropsy,  treatment  of,  478 
tumors,  cases  of,  469 

diagnosis  of,  464  * 

treatment  of,  292,  308,  478 
Ovaries,  diagnosis  of  enlargements  and 
displacements  of,  464 
enlargements  of,  215 
infiammation  of,  61 
irritations  of,  215 

treatment  of  enlartrementa  and  dis- 
placements of,  478 
tumors  of,  464 
Ovariotomy,  treatment  of  dropsy  of  the 
ovaries,  478 
treatment  of  ovarian  tumors,  478 
Ovaritis,  opinion  of  authors,  61 


P. 


"  Packing  system,"  treatment  of  irritable 

uterus,  2(;9 
Pain  and  distressing  sensations,  symp- 
toms of  irritable  uterus,  105 
Palpitations  of  heart,  reflex  influence  of 

irritable  uterus,  187 
Partial  retroversion,  with  flexion,  dia- 
gram of,  337 
Parturient  state,  cause  of  irritable  dis- 
eases, 2Z8 
Parturition,  cause  of  irritable  diseases, 

232 
Passive  congestion,  76 

consequence  of  sedation,  485 
Pathology  of  irritable  diseases,  225,  238 
Pelvic  cellulitis,  63 
fascia  326 
nerves,  314 

diagram  of,  315 
irritations  of,  221 
peritonitis,  147 
Peritonitis,  pelvic,  147 

peri -uterine,  147 
Peri-uterine  peritonitis,  147 
Pessaries,  air,  397 
*•  bow,"  420 
concavo-convex,  393 
forms  of,  390 
globular,  391 
"horse-shoe,"  414 
lever,  413 
material  of,  387 
objections  to,  385 
plano-convex,  395 
ring,  397 
"IS,"420 
stem,  401 
treatment  of  displacements  of  uterus, 

384 
treatment  of  dysmenorrhoea,  287 
treatment  of  hypertrophy  of  uterus, 
449 
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Pessaries,  treatment  of  inflammation  of 
uterus,  158,  297 
treatment  of  leucorrh(Ba,  296,  448 
treatment  of  menorrhagia,  290,  448 
treatment  of  sterility,  288 
treatment  of  uterine  tumors,  454 
**U,"414  I 

value  of,  384 
Physometra,  192 
Polypus  causing  hypertrophy  of  uterus, . 

treatment  of,  449 
Pregnancy,  diagnosis  from  amenorrhoea, 

509 
Pressure,  cause  of  irritable  diseases,  235 
Probe,  uterine,  447 
Procidentia  of  uterus,  338 
diagram  of,  338 
treatment  of,  439 
Prognosis  of  displacements  of  uterus, 
365 
of  irritable  diseases,  241 
Progress  and  results  of  irritable  uterus, 

205 
Prolapsus  of  uterus,  330 
diagram  of,  331 
treatment  of,  435 
with  flexion,  332 
diagram  of,  331 


R. 

Rectocele,  440 
Rectum,  hernia  of,  440 

irritable,  206 
Reflex  influences  of  cerebral  and  spinal 

irritations,  180 
Removal  of  open  lever  pessary,  424 
Retroflexion  of  uterus,  336 

treatment  of,  437 
Retroversion  of  uterus,  334 

diagram  of,  335 

treatment  of,  437 

with  flexion,  336 

diagram  of,  337 
Rheumatism,  cause  of  amenorrhcea,  409 

cause  of  irritable  diseases,  228 

of  the  uterus,  treatment  of,  253 
Round  ligaments  of  uterus,  322 


*'S"  pessary,  420 

Sedation  and  its  consequences,  481 

definition  of,  69 

diseases  of,  481 

of  the  uterus,  description  of,  491 

treatment  of,  4S7 
Simple  dysmenorrluua,  109 
Simpson's  iutra-uterine  pessary,  402 

modified,  diagram  of,  415 

moditication  of,  410 


Sims'  uterine  elevator,  370 

Small  intestines,  relation  to  uterus,  327 

Small  lever,  diagram  of,  393 

Sound,  uterine,  447 

Spinal  irritations,  symptoms  of  irritable 

uterus,  168 
Speculum  examinations,  113 
Sterility,  pessaries  in  the  treatment  of, 

288 
Strictures  of  cervix  uteri,  138 

cause  of  irritable  diseases,  236 
Supports  of  uterns,  319 
"Suppressio  mensium,"  498 
Symptoms  of  displacements  of  ntems, 
346 
of  irritable  uterus,  local,  105 
general,  167 


T. 


Temperament,  nervous,  226 
Toxicsemia,  definition  of,  95 
Treatment  of  complications  of  displace- 
ments of  uterus,  447 
of  displacements  of  uterus,  367 
of  enlargements  and  displacements 

of  ovaries,  478 
of  irritable  uterus,  243 
of  sedation,  4h7 
of  tumors  of  uterus,  451 
Tumors  of  ovaries,  cases  of,  469 
diagnosis  of,  464 
treatment  of,  292,  30S,  478 
of  uterus,  causes  of  displacements, 
343 
excision  of,  456 
pessaries  in   the  treatment  of, 

454 
treatment  of,  292,  451 
Tympanites,  reflex  influence  of  irritable 
uterus,  191 


U. 


"  U"  pessary,  414 

Ulcers  of  cervix  uteri,  134 

Urethra,  irritable,  211 

Uterine  probe  or  sound,  diagram  of,  447 

tumors,  treatment  of,  292,  451 
Utero-sacral  ligaments,  324 
Utero-vesical  lisrameuts,  324 
Uterus,  absence  of,  494 

abscess  of,  140 

and  its  ligaments  (posterior  view), 
diagram  of,  322 

(view  from  above),  diagram  of, 
:i23 

antoversiou  of,  332 

congestion  of,  37,  113 

flexion  of,  332,  3:U,  336 
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Utems,  hypertrophy  of,  51, 115,  140 
inflammation  of,  57, 130 
irritability  of,  34,  99 
irritable,  99 
ligaments  of,  321 
prolapsas  of,  330 
position  of,  314 
procidentia  of  ntenis,  338 
retroversion  of,  334 
supports  of,  319 
treatment  of  tumors  of,  292,  451 


V. 

Vagina,  direction  of,  318 
displacements,  440 
irritable,  208 


Vagina,  operations  upon,  375 

support  of  uterus,  320 
Vaginal  examinations.  111 

diagnosis  of  displacements 
of  uterus,  356 
operations  for  excision  of  uterine 
tumors,  45G 
Vaginismus,  symptoms  of,  208 

treatment  of,  302 
Venesection,  treatment  of  irritable  ute- 
rus, 275 
Vulcanite,  material  for  pessaries,  390 
Vulva,  irritable,  208 


Z. 


Zwanoke's  pessary,  390 
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densed, so  as  to  present  its  substance  in  the  smallest  possible  compass,  thus  affording 
space  for  the  very  large  amount  of  information  laid  before  its  readers.  The  volumes 
of  1867,  for  instance,  thus  contained 

FIFTY-FTVE  ARTICLES  ON  OBNBRAL  QUBBTIONS  IN  MBDICfNI 

MNBTV.StiVBN  AttTICLBS  ON  SFBCIAL  QUKSTIONS  IN  MBDICINI. 

FIVE  AUTiCLKS  ON  FORENSIC  MEDJGINB. 

THIRTY-TWO  ARTICLES  ON  GENERAL  QUESTIONS  IN  SUROBRT. 

ONE  HUNDRED  AND  SEVEN  ARTICLES  (fS  SPECIAL  QUBSTIONS  IN  SUROBRT. 

8KVENTY-TW0  ARTICLES  ON  MIDWIFERY  AND  DISEASES  OF  WOMEN  AND  CHILDREN. 

FOKTT-EIGHT  ARTICLES  ON  MATERIA  MEDIGA  AND  THERAPEUTICS. 

SIXTY-THREE  REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

THREE  ARTICLES  IN  APPENDIX. 

Making  in  ail  four  hundred  and  eighty-two  articles  in  a  single  year.  Each  volume, 
moreover,  is  systematically  arranged,  with  ao  elaborate  Table  of  Contents  and  a  very 
full  Judex,  thus  facilitating  the  researohes  of  the  reader  in  pursuit  of  particular  sub- 
jects, and  enabling  him  to  refer  without  loss  of  time  to  the  vast  amount  of  infor- 
mation contained  in  its  pages. 

The  subscription  price  of  the  "Abstract,'*  mailed  free  of  postage,  is  Two 
D01.LAR8  AND  A  Half  per  annum,  payable  in  advance.    Single  vdumes,  9I  60  each. 

As  stated  above,  however,  it  will  be  supplied  in  conjunction  with  the  "American 
Journal  of  the  Medical  Scie.nTrs"  and  the  ''Medical  News  and  Library,"  the 
whole  free  of  postage,  for  Six  Dollars  per  annum  in  advance. 

For  this  small  sum  the  subscriber  will  therefore  receive  three  periodicals;  each  of 
the  highest  reputation  in  its  class,  containing  in  all  over  two  thousand  paqbb  of  tke 
choicest  reading,  and  presenting  a  complete  view  of  medical  progress  throughout  ihe 
world. 

In  this  effort  to  bring  so  large  an  amount  of  practical  information  within  the  reach 
of  every  member  of  the  profession,  the  publisher  confidently  anticipates  the  friendly 
aid  of  all  who  are  interested  in  the  dissemination  of  soundmedical  literature.  He 
trusts,  especially,  that  the  subscribers  to  the  "American  Medical  Journal"  will  call 
the  attention  of  their  acquaintances  to  the  advantages  thus  offered,  and  that  he  will 
l»e  sustained  iq  the  endeavor  to  permanently  establish  medical  periodical  literature  on 
a  footing  of  cheapness  never  heretofoYe  attempted. 

%*  Gentlemen  desiring  to  avail  themselves  of  the  advantages  thus  offered  will  do 
well  to  forward  their  subscriptions  at  an  early  day,  in  order  to  insure  the  receipt  of 
complete  sets  for  the  year  18GB. 

dr  The  safest  mode  of  remittance  is  by  postal  money  order,  drawn  to  the  order  of 
the  undersigned.  Where  money  order  post-offices  are  not  accessible,  remittaoces  for 
the  **  Journal"  maybe  made  at  the  risk  of  the  publisher,  by  forwarding  in  beoistereo 
let^rs.     Address, 

HENfeY  0.  LEA, 

Nob.  706  and  708  Sansom  St.,  PBiLADBiiPBiA»  Fa. 


I 


H>NRT  C.  Lea's  PDBi.ic*noKp~(i>»e((on«r^). 


jyUSGLISON  {RODLEY^.  M.D., 

MEDICAL  LEXICON;  A  Dictionaky  of  Mbpicai,  Soiiotce:   Cm 

Uining  ■  eonoife  eipluiitico  of  iht  TM-ioui  BBlyect*  Kod  Tirnu  ol  AnMoo;,  Phrrieluc 

Palfaologj,  Hjgiene.  TbHrap*ul,ii>i,  PhumBcologv,  Pbiruusi,  Baif"-  OWUli '       "    " 

JgriipriiJtiuiB.  And  DvnlUit;.     Kotiuei  of  Cliinalc  and  of  Uinsful  WkUrij  J  _ 

Offielnsl,  Empirlcd,  and  I>ietet<o  Preparatiuiu^  with  Ibe  AcasntaaJlon  and  BlTBotocT  ■ 

the  TcrDit,  «iid  lbs  ?rcnota  and  nlhsr  Synonj'mss ;  *o  as  to  cnDntiltile  ft  rreonb  «  nll'M 

Eiigli(bMBdi<:alL«x1ooo,    Tb  a  roughly  ReriMd,  and  varygnntlf  MudiStdud  AngntrDUtt 

Is  one  rwy  Urge  and  haDdioma  TojraJ  oatavo  volutue  of  IMS  daubUtolaiUMd  |>*KM,a 

■mall  type  i  iltooglj  done  up  in  eilia  olotb,  (6  00  i  Isalber.  rouid  luinda.  %6  Ji. 

The  objPGt  uf  tbs  anihoi  rrnm  Ihe  nnCaet  bag  nol  bein  In  mnki  the  work  a  mere  lei 

dieliannc;  of  termt,  but  to  flflbrd,  undfr  each,  a  cunileDced  view  ef  ita  TarioQn  nedtei]  relattm  . 

and  thus  to  reuder  the  work  an  epitome  of  the  eilfiLing  (Condition  of  mediciil  ^cifure.     SUrliq 

with  Ibis  liaw.  the  immciiitf  dtmiad  wbich  hai  (liiied  Tor  tba  work  hai  anabled  him.  in  ni|>«ala. 

leviiiona,  to  angracnc  it*  dotnpleleneai  aud  utefulnca*,  nnlil  at  length  ft  baa  attained  the  pixltiai 

of  a  noogniwd  and  aUindard  uniboritj  whecevar  th»  Inngoagg  i>  epokto.     The  lowlinBleal  avf 

euLion  of  thb  edition  will  be  found  grenllj  tuperior  to  that  of  prefiaai  impreiitioni.     B;  eDlarglB 

the  aiie  of  the  volome  to  a  ro^'ul  octavo,  and  by  tbe  employment  uf  n  rmall  bat  clear  IJpe,,£ 

extra  Bne  paper.  Ibe  uldilionii  hnve  been  Inoorporated  wtlbopt  malerinll;  inereuing  the  bulk  fl 

tbe  volaioa,  and  the  inaltar  of  two  or  three  ordinikrj'  aotavoi  boa  been  eumjiresed  Into  tba  »t' 

of  one  not  unhnnd;  fat  ODnauttiUion  and  referenoe. 

r«*M»««J'"'™«i'Bo"i»ber,  ISM.  '  y  ,  . 

Uwmll  be  Bsra  wain  ef  wordi  In  di  lo  eipnu  <  .ib.,»,  .  r.in.iiii..  <i.m.p.ni„u  .n.i   tn 


heEn^lali 
valflj^e  I 


Olmgtnff  Kadlcai  Jtumal,  Jaaaarj.  \W6. 

A  work  Id  which  Ihnre  It  en  eqaul  la  Ihl 
luipiace,— SdlAfciirpA  KrtHaal  Junraal. 

■ell-linowB  work  l>  %  jreai  InpraTeBiiiat  u 
dewHor*.    Tbe  book  Hone  or  Ibe  very  r*w 


idleal  pvMU- 

leen  ehaimed 
I  aeenruT^if 


eipseltl  MililheilDB,— j>a<4Xf  Jfal.  and  t 
mU,  Jue  r,  1SS4. 
ThLfl  \b,  porhapi.  the  hmk  nf  ell  olbera     . 

baik  —Otnaia  IM.  Jimmuit,  Jul]*,  tSW), 

II  denerTidL)'  (tanrli  ■!  tbe  beei  tiid  nai 
•urpaued  la  ueeUanee.— ^h/iiJii  kmL  and 

tented  L(  hj  Harchlag  iL»  pK^BB  fur  aew  Isria*, 
have  ahoDiideil  an  luurh  uF  Ule  la  aed^nl  a 
elalnre.  aad  our  lurttt  ku  b«>  •<»<*..>»  I* 
liuanea.    We  have  been  p>rik»ltr1.  ...uci.  .i 

giiL)(hlened  phjKldaa  ■•  '' 
lad*a  of  thalh^b  les^i:' 


others  by  Itelmoo.—tmi'lin  Luneti,  .Mar  Is.  ISW.       ^,  rro   t         t      lb  I         '        " 

Tbe  old  ihlltlon.  wliicli  U  BOW  eniwrwded  by  «■"  dl«Iti>Hr/ more  tomptele:  no  .'se  teller.  If  « 
•kJ  pfofculoB  «  ■  work  of  UDm^nie  reneereh  aud  ^  (on.ulted  wlUi  mare'. 'liliirn.i;.  "h7°h.  " 
(nutalae.    Thuaiw  baj  IBcriMMrt  BeetulaaM;  (er  I-,„Ui1oum,— JmVmr,  «fli  .vi..i,-,.,  ..  ,,,,i   , 

orkitfTeH  that  many  new  lermeeBd  Boblecleliava  re-        Tfte  Talae  Or  in*  preeftut  r !..,;,  . 

MBlly  beeo  liilr«iB»d:  ellof  •tl.lijh  raeybe  Connd    eokanoed  by  Ihe  iBIroJuch.  , "   '    '      , 


b   iBBEIlue  Ibat  ru     >■•>■•  *bl<l> 
lal  ofwmeLeleiiw  of   aad  dslrabl 


-te  (ta*  w,..k 


•nUettt  I 

■be  ilaadard  k-Hk  of  tehreaee  wllb  meet  jnaMltio 


be  wliHnnnt.— «  ^Ntt  JTr-f.  inxf  Smtg  Jbtim 
April.  IBM.      ' 
U  faa*  Ike  r* 
In  Ike  EatiS%b 


leT^fm 


jjonLry  {RTchjrd  p.).  m.d. 


A  PICTIONARV  OF  THE  TERMS  USED  !>■  MEDICIXE  AND 

TBR   OOLLATRRAL   SCIENCES,     A  new   Ameriraa   edHion.  rai-lfed,  vitk   •unaMH 
addition*,   by  l>ax«    Hati,  M.D,   Editor  of  Ibe   "  Auienoan  JonrMl  T>f  lh«.  MeiliMl 


Henkt  C,  Lea'b  Publications — (ManuaUyi 


AN   ANALYTICAL   COMPENDIUM  OP   THE   VARIOUS 

BRANCHES  OF  MEDICAL  SC[BNCE,-  for  the  Dn  and  Eiammution  a(  Stodantx.  A 
mew  edition,  reviead  itnd  improved.  In  ons  very  lirp and  binii^omel;  prlDt«d  ra^al  ISm«. 
volama.  of  about  one  thoniKDd  pagea,  with  3Ii  woud  snu,  aitia  olotb,  ti;  atningly  bound 
(b  Iwlber,  with  raind  banda,  fl  IS. 


ID  pUbava  been  Bads  1 


ud  Owipl'lrr  in 

<lBBha.H«[  ■■- 
•4«cUat-I 


iu— ilr.  A 


a.  yamal  af  MtdMti*. 
la  Ihanpld  Man*  oT  lecloni.  wban  work  tot  llM, 
lidaiull  haiv.  »"d  nKlnrgaCHUTTCuraaaui 
Bluiios,  a  CMBpead  li  not  0BI7  Tiluabla,  bnl  II  W 
.LuMtaitiu  Tua  noia.  Tba  saabeliiie  fliU.lB  ■<>«' 
i  iba  dlTlHisBa.  iha  moit  BBUHpeoDBbla  of  all  bu«U 
iftiia  Usd  IbatwehiHiirar.    TbaBewoil  aad  «ibb«-; 

igiellga  an  axpLicllLj,  tbnaib  (OBoliplr,  Uld  baCof* 
o  irhoiB  we  Terr ilBesnIrcominasd  llili  (baap  froak 


dlclH  BBanisiiBiM  wiin  uie 
■BaviaBiAg  Ibmili  blfbl}  li 

aa  the  (old^baarisi  uiulii  gl  E 

pUba  pvrtabia  Ubfary  lacoudi 


r  objec*.— yiuft.  /ovi-n.  <^  JToUcIm 


uf  nare  IbiB  lea  ' 
Bdlnl  nadleiBii  ilii 


Toea 


laapoaslMUtf.  bDlwelklakduil 


loethsrrpaplir  II will  uia  the  11 
hT  asalilfng  bin  nadllT  to  mall 
BvoB  wbleb  Ilia  papUa  ataald  Ik  si 


I  Ilea.— rM 


tb  It.  and  ha  will  Si 


■  papUapr 
Ubot  oft 


tka  Ubot  ofntaahl 


TUDLOW{J.L.),  M.D., 


A   MANUAL  OF  EXAinNATIONS  upon   Anatomy,  Physiology, 

Svifltrj,  PracMsc  of  Hadieine.  Obalclrioi.  Materia  HadjAa,  Ohenlbirr,  Pbatoiaay,  u4 
Thcrapcatio*.  Tu  which  ii  added  a  lladioa]  FormuUry.  Third  edition,  tharo<iEhljn>Ti>ai 
and  E"atly  amended  snd  enlarged.      Wilh  170  illDEtraLioDa.      Ib  — -  '---'--  -' 

l2Bia.  lolameof  Siaiar^epagcfl.  fitratloth.  t^U,  lealher,  |3TS. 


'[IbUkladmigkLa 
flaa  tka  nonxuil  of 

r.ob|«M 


iB,aBdirh«.BnM  thalitrrrorL, 
•D  proa*  la  ne(Iael  Iha  aliidr 
.    Tba  pmuaaluD  of  a  Talui 


«  pun  DBlBipnaad.— «.  LoaU  V«L  <Mi 


JiANNER  (THOMAS  BAWKES),  M.  D^ 


A  MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAO. 

NOBIS.     Third  AoMriaaD,  tmm  tka   aacond  anlBrged  and  raviasd  Eni^lUb 

which  ia  added  The  Code  of  Ethiei  of  the  Ameriran  Hedi«al  AeauoialiuB.     In  one  band- 

t«ne  Tolnma  Itoo.     (Pftp^ritgfa,  . 


.     .  '  rang*  of  asbji     .    ._ 

1  nnC  only  Tcty  ftall  dataila  of  dia^oetio  ifoiptAoii  pr'i|]«^ 

.<■  :.r .1 .. _  j^y  praolical  imiwrtam  - 


JffJF  {HEXED,  F.R.S., 

LwOircr  on  ^natimir  at  Bl.  Oturgfl  Hofpltat.  Landnn. 

I*  ANATOMY,   DESCRlPTiVE   AND   SURGICAL.      Tlie  Dra 

H.  V.  CUTIB,  U.  D..  Iste  Dcmonsbrator  nn  AoBlomy  nt  St.  Oeorge'i  Hat|4t^ ;  Iba  Di>«»- 

^  .       ukd  improved  London  Bdilion.     Id  one  mn^riiAflQiit  ImpflHal  octmra  voJamv.  oT  oter  ODft 

nsgei,  ititb  3Sa  Urga  and  eUboraM  eDgrstiiiKi  uci  noud.     PriM  ia  nCni  clolfa.  M  OD; 

leather,  niaed  btndi,  t?  00. 

•  iThe  BUtbor  hu  cnde&vored  In  thtA  work  to  cover  ■  more  Ait«ndfld  ronga  of  sal^viU  tl^ap  id  riia. 

ItDsr?  ID  the  ofdinary  tait.boolu,  by  giTing  not  only  Ihe  detnili  necesMTj  for  Iha  gludenl,  hot 

ppliiistinn  of  [ho»  dstnilt  in  the  praetioe  of  medicine  and  mrger;,  tbni  randtring  it  both 

ir  th«  lenrner,  und  no  •dmirabU  itork  of  refarenie  for  the  uUia  prMlilionar.     Tbe  to- 

paTioga  form  >  ipeciaj  feutare  in  tbe  work,  manj  of  them  bainc  the  alia  of  natnra.  Dewlj  nil 

figacei  cf  reftreDoa,  with  deaeriptiona  U  the  foot.  They  thai  form  ■  eomplete  and  tptendid  *ni««, 
whieb  will  greatly  awiet  the  iludent  in  obtaining  n  clear  ideti  of  Aoatomy,  and  will  aim  serre  Id 
refreeh  tbe  memory  of  thotn  who  may  find  in  tha  eiigenciei  ot  practice  Ibe  DKeuity  of  noalling 
tbe  detaili  of  Che  diuecliug  room ;  »bil«  oombining,  ai  it  doea.  a  complete  Atlae  of  Aaatauy.  wi^ 
■  thDrough  treatiaa  od  ayslamnlio,  deaoHpliis,  and  applied  Anatomy,  tbe  work  will  be  tooad  of 
euaotial  Q9e  to  all  pbyHioiana  who  receive  atudenta  in  thoir  offioea,  reliefing  both  preceptor  and 
pupil  of  mneb  labor  in  laying  tha  gronndwork  of  a  thorough  tnediual  edncalioB. 

Notwilbatanding  Ita  eieeedingly  tow  priee,  the  work  wilt  be  fnnnd,  in  overy  detail  DfmeehaniFal 
emution,  one  of  tbe  bandaumeat  that  biia  yet  benn  offered  to  tbe  Amerloan  profanian  \  wbile  the 
careful  acruliny  of  a  compeMit  auatomiit  baa  rcllered  It  of  wbaleTei  typogispbicai  eiron  eiiated 
in  tbe  English  edition. 


Tbni 
the  »o 


at  eailei 

icliird  k  1 


.        kof  Ibeklod  nvwai- 

■e  half  U>  borran,  aoS  Ihli  nHtwair 
(ouudatloD  of  Bby.lolojieal  aciEnee  will  bg  uoEb  Ib- 
eilliatod  and  adTaa«d.-A.  0.  Jled.  .y««. 

Tbe  Tailnoa  poiata  lllaatraled  are  narked  direelly 

li  (llillualty  uiirked  ij  lellered  eii(r*iingi,  au  Ibat 

roidllr  ai  IfujlDltd  ual  on  tbo  aobjeil  bj  Ihe  di- 
inonxmlur.  Hoaluf  Ibe  lllaalrdloEi  are  lhn>  rea- 
dnrad  eKeeJlbgly  ulliraelnry,  and  to  Iha  pb/iiclan 
Ibe/  HTie  lu  laROah  Ibe  memory  wltb  (nat  readlneu; 


lomj  a*  y*l  >ub]1>bed  la 


.f  prill. 


DOr  n>nc«ei  aad  atudlea.  SlBdeali  and  piarlllloaafs 
will  alike  appreelale  tbit  book.  We  prwUct  far  ii  a 
brtEbt  career,  aad  are  trtilw  pr«pa»d  w  aadoiva  tlm 
■laleiaenl  of  Ibe  Jundon  Linodt  thai  *'We  are  aol 

ou  lake  eoaal  tank  with  iba  one  itln^iuJ'  Vt.f'4 
prlnllnc,  bladla^  all  are  enalleat,  aad  '•  fai  iba) 


'SilTH  [HENRrn.).  M.D..         and     TJORSER  (  WILLIAM  E.).  M.O.. 

' Prof. •^Surfcnitn Hie  Unto,  nf  Ptnna  , *e.  ■^LafiFrqf.e/A«nl"mvtnlluCnH.^Fnnn.*r- 

AN    ANATOMICAL    ATLAS,  illustrative   of  the   Structnre  of  the 

Bnman  Body.     In  one  rolame,  large  imperial  Dctaio.  extra  Dtath,  with  about  aix  bnadrsd 
and  Sl^'  beaDtiful  flgnrei,     t*  60' 
Tha  plan  it  (bin  Allai,  whlcb  readerg  II  ao  hhs- I  Iba  kind  (hit  hai  tsI  anDeaied:  aad  wenaal  iilA. 
Hilly  eooienlool  far  Iba  atndoiil,  and  1 


'    tb<  rrrj  bwmlKal  D 


VRNER  [WILLIASl  E.),  M.D., 
rSPEClAL  ANATOMY  AND  DISTOLOGY.    Eightli  edition,  e: 

y  rerited  and  modiRed.     In  two  larg*  ootaro  Tolumaa  of  omt  lUUU  pogea,  wltb 


J 


RD). 


^HABPEY  {WILLIAM),  M.D.,     and      QUAIIf  {JOf^ES^  RICHA 
HITMAN  ANATOMY.  Revised,  with  Notes  and  Additions,  by  JoaBPH 

LHinr,  H.D,.  Profeeaor  of  Anatomy  in  the  Unironilty  nf  PennaylTBnla.     Cnmpletn  In  tn 
large  DOlavD  Tolumeg.  of  about  1300  pagea,  with  ^11  illnalratianai  extra  cloth,  |S  00. 

KVfcoTery  low  prioe  nflbia  atandard  work,  and  It*  Domplitenen  In  all  da^rtmenti  of  the  nt||MI 

— -    '  ■     '  '--'t  apiaoe  \a  Iba  libtaty  of  allar-' — '— "    ---" 


A  LLEN  {J.  M.),  M.  D. 

'^THE  PKACTICAL  ANATOMIST;  ob,  tHiSitiDxitT's  Quroi  m  i 

'        DiaaacTiNS  Room.    Wilh  MA  illoatralioD*.    Id  an*  very  bandaomo  reykl  Vbma.  rala 

OTerSDOpageii  extra  el oth,  $1  08. 

tf  AuW  M*fal  TOiki  afoa  Vke  iiblaM  vtei  wrUVaa.— JfaMeat  gauai— 


Henrt  C.  Lia'b  PtBLlo.i'rKiHB — (Anatomy). 


JJ^LSON  [ERASMUS),  F.R.S. 


A  SYSTEM  OF  HUMAN  ANATOMY,  General  atd  Special.    A  ne? 

■Dd  rrruHl  Amerina.  rrom  lbs  ImC  uid  CDlnrgad  Englltb  tdltioii.     EdiMd  li;  W.  H.  On 
BBECHT.  H.  D.,  I'rofcHar  o  '«*narsl  rn<l  Burgieal  ADBtony  in  tbe  Htdicnl  College    


lUiutridwl  *itb  thre 
The  pnbluhai 


mdnd  II 


irSunUrge  f^l;  u 
Lt  tbn  wejl-flamed  rBputatioo  of 
■lara  man  mmnuinea  d;  ibe  pruvnt  edition.  Iteiiidm  ■  ve 
hu  been  moat  esrefnil;  eiamlned  b;  ihe  editor,  and  Ibe  efii 
Irvdocing  BTerything  wbicb  lacreu«d  experitfuce  in  iU  d» 
■  CDinplelc  Uxl-book  lor  lho»  neking  to  ablain  or  bo  leoi 
tomj.  The  amoBBt  of  ulditiont  which  it  hme  tbue 
tba  pnunt  cdilJon  pantnina  om  noe-tbartb  more  millft  I] 
tat  OD  et)]srg»d  page  r«qai8ite  to  krep  tbe  volnint  witbin  a  i 
Ull;  ibns  added  iBrgel;  to  tbi  work,  bnt  be  bu  alio  made  al 
appeared  the  opportunity  of  improving  the  arr*Dgemenl  or  i 
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THK  DISSECTOR'S   MANUAI.;  on.  Practical  akd  Suhqical  Aka- 

Tour.  Third  AmcricHD,  from  tbe  last  revised  and  enUrged  Engliah  edition.  ICDdUUd  and 
reaminged  by  William  Hukt.  M.  D.,  lalE  I>Branaalri»nt  of  Anatomy  in  Ibe  Univerfily  of 
Pennaylvaola.  In  one  large  and  bnadaoaia  ruyaJ  ISoio.  volame.  of  &li3  pagea,  with  \H 
illlutnitjona ;  extra  clolb,     M  DO. 


TTODGES.  {BICHARD  M.].  M.D. 

*-*-  LaU  DtUKmttnU'o'  •■/  Analimt  In  tin  i 


Xrdlnat  Dri-aTtfirnt  nf  H'lnaM  Onltrrilty. 

PRACTICAL  DlSStXTlONS.     Second  Edition,  ihoroQghlj  rcTised.     lo 

one  neat  royal  19mo.  Tolume.  bilf-boand.  »2  11(1.  {J,ia  J»u"/.) 
The  B\^»e\  of  thia  Tnrk  la  to  prenent  to  the  uiBtnmiod  itndent  *  oltftr  ftnd  eonciae  deeeriptlon 
of  that  which  he  it  expected  to  obierva  in  an  ordinary  coDnie  of  dineotioni.  The  antbar  baa 
endeiTomd  to  omit  nnnecefviiry  details,  and  to  preiest  th<  inbjeot  in  \ht  form  wbieh  maoy  yaarr' 
ciparlenoe  bai  rbown  bim  to  be  tbe  mort  convenient  ftnd  iotelllgible  to  the  (Indent.  In  the 
revision  at  the  pr»ent  edition,  he  hae  aeduloiuly  Inbored  to  render  the  TDlnma  nor*  Worlby  of 
Ibe  tkvor  with  which  il  hac  buretafore  been  received. 


XTACLISE  (JOSEPH). 

SUROICAL   ANATOMY.     Bj-  .Joseph   Maclibe,  Surgeon.    In  one 

volume,  Tei7  large  imperial  qnsrlo;  with  BEi  large  uil  splendid  plates,  drawn  in  Ibe  be«t 

■tfle  and  beuitifully  euldrad,  eunUinio^  190  flgurea,  many  ofthKu  Ibe  ii»  of  life;  together 

with  eopiuna  axpluiawry  letter-prea*.      Btiongly  and  hudaomely  bound  in  extra  cloth. 

Price  tl4  00. 

At  n«  enmplete  work  of  the  kind  baa  heretofhre  been  ptfWIfhed  <n  the  Snglifh  langnage,  the 

preHOt  volnme  will  anpply  a  want  long  Wt  in  Ifcia  country  of  an  acourate  and  oomprebenjive 
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klfhea  value.  In  asus  r«<<pi-eta  It  )•  Ihe  bed  publl- 
•■iliia  af  III  kind  ire  kave  was.  and  la  wanby  of  a 
pU«  la  Ihe  llbiary  at  any  reedleitl  uae,  while  tbe 

tk\M.—TKtWalentJiMnuil^UKtlclMiai^Sitrg*rf- 
Va  aoch  liihugraphle  lllnUnUoni 


I 


llllMcnphle  an  la  daUaaBltaf  Ibe 
■piwIgieB  espy.     If  a?  ilhlng  will 


■!t    III  itae  (UliilHl  hVmi 


I  Sore-  J-maL 


:»  DarlmofM  Xii.  MUgt,  S.  M. 

HUMAN  HI8T0L00Y,  in  its  relations  to  Anatomy,  PUysiolbgy,  and 

Palbology;  for  tbe  ase  of  medieal  atndenir.     With  funi  boodred'und  thlrty-foar  illiuln- 
tiuni.     In  one  handaoio*  octaio  toIdbii  of  ovei  SOO  puc".  extra  cloth,     $1  7ft. 


p 


Henbt  C.  LiA'e  PuBLicATtoxa — (Phj/aiolo^. 
BSHALL  [JOHN).  F.  R.  S. 
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OUTLINES  OP  PHYSIOLOGY,  HUMAN  AND  COMPARATIT 
Wilh  AdditioDB  b;  Pniircii  Gnavir  SairK.  H.  D.,  Proftnor  el  Ibe  li 
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PRINCIPLES  OP  HUMAN  PHYSIOLOGY;  with  their  chief  npfrf 

oatioDS  to  FejDlioIog?,  Pslhotogn  Tberapeutioi,  Hj^ma  Bnd  FnraaiiiD  Madiclna.  A  mm 
Amariean  from  th«  liut  and  reiiBed  Loadon  adition.  With  naarljlbraa  bnndrad  iUtwtratimu. 
Edited,  witb  additioni,  bj  FninciB  GmiirBT  Shitb.  H,  D,,  ProteMDr  of  tba  Inttilotat  of 
MediiiB*  in  tha  Uniranllj  of  PaangjlvBTiia,  to.  Id  ddb  Tary  lug*  and  baaatifdl  uelkra  < 
(olDBa,  of  about  SO 0  liirgc  pagai,  tiuidMiiiiaW  mlDtcd;  aitra  olotb,  $6  60:  IcMbw,  niwJ 
-     Ida,  %S  50. 
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PRINCIPLES  OF  COMPARATIVE  PHYSIOLOGY.    New  A  met 

oun,  from  the  Foartb  uiil  BaTuad  London  Edition. 
Tolnme,  with  oiar  Ibroe  baadred  beBUtifnl  illuaUatioiii     P)i.  Ii3,     Extra  elolb,  tH  Oi 
Aa  a  oomplata  and  oondanaad  traadaa  on  iti  oxiaudad  and  important  ivl^i 
*  nw«9»Uj  til  rtadenla  of  aaliiraJ  Hienoa,  wbila  tba  itay  low  priea  at  whioh  it  la  oflaTad  y 
witbin  U)B  rtaoh  of  all, 
liX  TUB  SAME  AUTHOR. 

THE  MICROSCOPE  AND   ITS  REVELATIONS. 

four  hundred  and  thjrlj-lonr  b^antifnl  en^raTingi  on  wood.     In  one 
aome  oetava  lolonw.  oC  134  pages,  extra  cloth,  %i  ii. 

jriRKES  (  WILLIAM  SENHOUSE).  M.  D., 

A  MANUAL  OF  PHYSIOLOGY.    A  new  American  from  the  th^ 

and  Improved  Lindun  edition      Witb  two  bundred  illn^tratinni.     Tn  nna  larga  and  hi 
lome  Toj&l  ISnio.  volume.     Pp.  tSe.     Extra  cloth,  $2  Si )  leather,  $2  Ti. 
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Hehsi  0.  Lea '3  Pcblicatiohs — (Phyt<iologtf).A 
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■*-'  iV.PlVjli.ip  ./  PltuHtilisgy  (n  (Jtf  Calltgriif  PhutirlanM  and  Bttrgtanm,  Nem  rt>r*,  *«. 

A  TREATrSE  ON  HUMAN  PHYSIOLOGY,  Designed  tor  the  nse 

.  nrStttdrnta  uid  PreelitioDtrp  of  M«di<i)nc.  Fourth  edition.  rsTind,  wilb  niarljttiTMbiin- 
drrd  illnrtrBtioDS  nn  wnod.  In  one  very  besatifal  ocUro  voloiiK,  <if  nboill  700  pRgu,  iltrB 
«luth,  t^  2&  ;  iMither,  16  IS.     (iVbv  FUady) 

Fr^mthtPr'/aiylotntirttrEdltim. 
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eeselie  rehnnce  and  aalde-book  lijr  the  praetmoBer. 
—H.  I.  ibd.  Jounal.  Oct.  Idtl. 
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TlUS'GLISON  (ROBLEV), 

X'  Frafittor  n/  ImtButa  -if  MrdleCm  In  /rftrum  XiOlaa  OOligt,  nOaOllplita. 

liUMAN  PHYSIOLOGY.     Eighth  edition.     Thoroughly 

tilmisively  modified  and  iniarRed,  with  flvo  hondwd  and  thirty-"        ■"     ■" 
Urge  and  hudiomely  printed  oetaio  .otBmea  of  about  150O  page 


illneCrati-ia*.     In  t*« 

elolh.     (TOO. 

TEHMANX{C.G.)  ~ 

PHYSIOLOGICAL  CHEMISTRY.    Translated  from  the  second  edi- 

tion  by  Gkoroc  G  D*t,  M  D.,  F  H.  8..  in.,  edited  by  R.  E,  Rooehb,  M  D  ,  Profeeeor  of 
Chemutry  in  tbe  Medical  Department  of  the  UniTemity  of  Penm^lvaiiia.  with  lllnrttailol^ 
eeleoleU  from  Funke'n  Atlac  of  Physiological  Chefflictrj.  and  an  Appaojii  of  platre.     Con- 

Slete  in  two  large  and  band.'Dnie  ostitTO  rolaioei,  oontaining  1100  pHgee,  with  oeorly  twe 
andnnl  iUustralionii,  extra  elutb.     (6  00. 
nr  TBB  8 AXE  ABTHOS. 

MANUAL  OF  CHEMICAL  POYSIOLOOY.    Translated  from  the 

~    ~  MoBliTB,  M.D.,  with  an  Intrwludnry 
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volDlne  of  31(1  pag** 


m}DD  {ROBERT  B,).  M.D.  F.R.S..  and  ^OWMAK  (.W.).  F.R.S. 
THE    PHYSIOLOGICAL   ANATOMY   AND   PHYSIOLOGY  OP 
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HfiKBi  0.  Lea'a  Pubucationb — (Chemietry). 


DKANDE{WM.T).D.C.L..  and   JHFLOB  {ALFRED  £.).  M.D..  F.S  A 
CHEMISTRY.     Second  American  edition,  thorongbly  reriand  by  I 

TiYLoB.     Id  on*  haDdioma  Sto.  lolums  of  764  pages,  citrn  oloth,  16  00  i  l*iith(t.  f^  • 
(JVdu<  RmJu.} 

FnDH'DR.  TlVLOS'l  PRBrAt-i. 
"The  reiiiinn  of  the  aecond  edhion.  ia  ooiiBeqiiaiio*  of  tbe  dnnth  nf  nijr  Imnrntwl  oi.M 
hu  dariilvad  BDllrclj'  atm  myialT.  Ever;  ohepter.  SDil  indeed  sT<r;  P*<e<  Iwe  bcu  ri 
-  aad  DUiDflruai  edditiunt  iu»d«  in  all  ptrU  of  the  volume.  There  nddilioni  hkva  bMo  rei' 
rbit^Sy  (u  aubJAiile  Wring  «ODie  puctioal  iatiresl.  and  Ihej  biive  been  nlitde  u  annriee  u  p< 
in  order  to  hnp  tb«  biiuk  xilhln  thoK  limiU  vbicb  oiikj  rcUiia  foi  it  tli*  ot»rul«T  of  •  Slvdn 
Munnal  " — LbhJoh,  Judo  20,  IseT. 
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Ui.~!t  r.  Malttal  OautU,  Oct.  It,  ISflT.  I  fidlllKg  of  Ibli  nrk  li  full;  ■mULnrd  by  Ihe 

For  Ihl.  ™«oo  «fl  hall  wllh  del^Iil  Ibe  repabllea-  ^J  ve°Sw°  bj  u  addi'ltoi  tiVi. 
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PRACTICAL  HANDBOOK  OF  MEDICAL  CHEMISTRY.    Edit. 

b;  C.  L.  Bloz^k.  Profeaaor  of  PrMtioal  Chemislrj  in  Eing'i  CotleKa,  London.     Fom 
Americaii.  fVon  the  fonrth  and  revieed  Engliib  Edilion.     In  on*  neat  voluaa,  rajral  ir 
pp.  3&1,  with  nnmerODs  itliutraliani,  eilra  cloth,     li  1&. 
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INTRODUCTION   TO   PRACTICAL  CHEMISTRY,  INCLrPINfl 

ANALYSIS.     Fonrth  AmeriKcn,  &om  tbe  fifth  and  revued  London  edition.     With  nuiM 
om  iilnetratlDDi.     In  one  neat  voL,  royal  ISmo.,  extra  dulh.     t^  23.     [JuU  /hhML) 
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QRABAM  (THOMAS),  F.R.S. 


THE    ELEMENTS   OF    INORGANIC    CHEMISTRY,  inrtudJDg  I 
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ll  bu.lli  luuiUaraadlewpacfesKdlUoni,  b«>D  |  ' 


Henbt  C  Lea's  PtBLiCATlONB — (Ctiemiatri/,  Pkarmary, tic),       11 


TTOWXES  [GEORGE).  Ph.  0. 
A   MANUAL  OP  ELEMEXTART  CITEMISTRT;   TheoreUcal  and 

rrMlloal.    With  on*  hmtdrnl  *nd  ntnctj-HFcn  {llaBlrtliona.    Edited  b^RoBiBT  Bmnesn, 
M,  O.     Ip  onvUrge  rnjal  Ktmo.  (olnme,  of  BOO  pig«s.  extra  eluth,  41  00 )  lenthar,  S3  &0, 


vUfti  II  IrrM\ai 


■  KaliealJBmluit, 


PHiM  MnUaU  Journal. 

EsnoifBa  Ig  lb*  algdeal  Ibia  lU«. 
Fosuei'  work.— Ifinilreai  Jfmfleof 


1  DdiriDd  rartHdvdlKnti  "fcr 
lAPT  wutk.  DB  ch»nf«r»  iM«tmi[ 

(\illn/eml  Scicncf. 

Jaal>.~y.  W.  JKeS.  nnd  aitrg.  J 


al  tf  Hatyxd  uiul 
It  to  BSllMl  iia- 


![  OF  CHBKIB- 1  ENAPP'B 


IBBt  iJTD  BtOXiSTB  HAKI 
ntT  Tb<nrc1\emL,  Pncilcsl.  I 

QIRDKER'B  MSDtCll 


pARRJSH  (EDWARD), 

■*  Ptfftimr  of  Materia  »««™  In  tV  PAOocWji**!  OnOrgi  sf  P\arm 

A.  TREATISE  ON  PHARMACY.     Desiitned  as 

BtDdcnt,  and  u  a  Quid*  for  Ih>  PbyFician  mil  Pharmantitiirt 
Premriplions.     Third  Edition.  gr*atij  improted.     In  an<  hand 


;iiBnililr»  ippHml  If 
■»«     Wlih  AmarlMi 


il  hnndrsd  illuBtrationi,  c 


i  Text^Book  for  thfl 

With  manj  PnrmnitB  and 
0  volamB.  of  Si* 
ra  Dioth.     $A  00. 

Th«  immenie  amount  afpnielioal  Informotion  oDndcnufd  in  Ctalt  vnlnniv  may  Im  ««t{ia*l«d  IVoK 
thahct  that  Hi*  IndEiannUina  about  4T00  itemi.  Dndn  the  hMd  of  Adda  th«r«  an  311  rvfcr- 
men;  under  Emplaatroni,  »R)  Kztraeta,  Hi;  Loiengea,  2i;  Miitnru,  ^5  |  Pilla.AAi  SjrDpa, 
131  r  TioetDrce,  \i&;  Dnsuealnm.  67,  Ae. 

I    aot  bHB  daarlT  an4  larrfnllT  diHDnad  la  Ihli  niN 


U  hind  fn  txI'teaHi  ai 


oalUT.-^^iUi^tn  M 


WllM  n  H)!  U»I  t 
Ik«  Sn^lih  iBDgnigv  fa 

^Z.    la  lro"'lU.Vta 

oaij  bKik.— TVki  lAiul 

Aa  aiuurl  lo  rnralt] 

Pfrriub'a  rij  ratubl 

Vtkara  >I  nnr  dinpoi 


1  in  dulKn  lo  poi- 


l.<-lt.U,J  pi 


u  aaalrd*  nf 


lii*.  b-u.wr,  !•  aoi  lO 
«aiaeh  a-  11  nnM  l« 


'i)i>M[n  Quarlirly  JoHT.  ofifniiciU  Sctmn, 
ISM. 


W*  ban  la  II 

Mead*  hail  im  tha  >ablHl  mint 
•Idvrallou,  aa^  ban  bniilxhl  tlHlr  art 

■     TM  b**!"  la,  of  «g 


■  u  (b*  pbr.i- 

•  gd  In  maBT  r*4B«u  lo  lb*  phr-lcUD   bdI  ddIt  la 
AiBfrlea,  bat  la  oiliar  parM  tt  iba'  world  — Brtttat 


at  «■!««  t«  Uia  med 
;  jH  Hr.  pAai 

Ici-  Id  wblcb  I) 


iwrlbH  ia  qBlie  a>  mue. 


JM.  /<wiHii.  n 


TiVXGLTSON  (ROBLKT).  M.D.. 


■  Jtfrrmn  KkUMI  fhtlr^,  Fhllndflp\1fX. 

GENERAL  THEUAPRTTTICS  ANU  MATERL\  MEDICA;  a.kptcd 

for  a  Mfdical  Tail- Book.     Wilb  IndeiH  of  Remedies  and  of  Pieeiwea  aad  their  Remedial, 
Blith  edition,  reviied  and  impmved.    With  one  hundred  and  aiiiel}''lbrea  lllantrntion*.    1b 
two  large  aad  baodeutaelf  printed  odtara  tala.  of  aboat  HOD  p^ee,  extra  aloth.     %i  SO. 
J>T  TUB  SAXB  AUTHOR.  

KEW  REMEDIES,  WITH   FORMUL.f:  FOR  THEIR  PREPARA- 

TIOS  AND  ACMIKISTRATTnN.     Seianlh  a<)>tion,   Milh  eilaaiive  addlUana,     In  OM- 


Kl      B 
THE 
Th 
»■■  oor 

UlM  tbs  I 


HsNRT  C-  Lea's  PuBUOATioNa — (Mat. Med.  and  Therapavtiot). 


TILbt  {ALFRED],  M.D.. 

PftlftMurr  n/  Thvrrj/  and  Prartlee  irf  JSfdia'ot  fn  tht  UntverfUjf  of 

THERAPEUTICS  AND  MATERIA  MEDICA; 


sboali)  bs  nbsnft^  ii 

rfert  b7  tb«  prohasioD, 


.»™c<.™fullT., 


of  I 


object  in 
ne  phjiic 


icurabsred  mlh  il'ljl 
lUrgimeat,  lb*  prM 


interagting  only  to  ibe 

■Jiliun  bu  b«eD  k«pt  M  (be  former  \ny  moderate  pi'ue, 

FroiH  Iht  Pnfaa  tv  Ih,  Third  Edi 
coDd  ediUoD  of  tbb  irork  bad  for  naaij  montht  bean  out  of  print.  Iba 
a  ■effiaBueorU.  rather  thiw  omit  sn]rtliii>girhi<-b*rp«arMl  to  be  xihttaotl 

•ftliuibia  amoD^  ibe  recent  adTsDoei  of  tbe  iDieiiiw  nnd  at(  of  Tbaivpcntiiw.     Tha  unlyoelf 

i  pERMAHDJtKATl  OF  PuTAS«l  ;  ThB  SuLPI 


Altbongli  tha  <• 

Iftliuibia  amoDg  tbe  recent  ad 

tr»t«l  of  for  l£a  flrat  time,  ai 


;  Caiii 


11   0X10 


H  Bsaa 


ntged  bj  u 


lofl  bsen  pTfparad  entirelj  anew  ;  nnd  that  en  ELACTnitiT 
nt  of  tbe  mojt  receDI  imprnTaments  in  electrioal  appBTHtno 
to  tbe  oare  of  dbeiwe.     The  edditioni  wbiob  bni*  b*<in  naDlioDed,  1 
ransb  new  matUr  baaidea,  which  will  ba  found  under  Ibo  man  important  titles,  « 
aot  bandred  pagw. 
Ayil.  IS6S. 
A  fair  noticej  of  former  editioi 


1*  are  tnbj Dined. 


sCirlatiK 


le  (bat  (1i 


af  enc  rwiden 
Vovrwiriai 


(SrHled  1b  ThvmiHDtln  ■ 
i'lwurk.— IMIn^FytJfai. 


i 


laria  media.— lATutnn  md.  Tima,  April  ».  ISU, 
luargd  Ib  ihsEngllxh  iDBgii<>,  *e  >1 


— , .  -.  - ,  - lanjM.a 

rwrroa  iBTfidHrBBdndauilaHT.    Thel* '- 

Blartlj  and  •unailTe  pemial,  ud 


booh  by  pBMliif  bnaBy  od 


BtiiJtj  or 

e  phyiteal,  beUi..._  .  

rdlclaei,  BBd  dlrHllna  tl 


nal,  IUhA,  IMO. 

11  te  well  daHrrei,  tlut  ofibe  btui  Ir    "      " 


t.—aucut^md.  J; 


Hu",  Dte.  K,  IMt, 


donble-CDlann  pages, 
cal,  wlllbefonndDami 
shefi,  «e. 


QRIFFITtf  (ROBERT  E.],  M.D. 

A  UNIVERSAL  FORMULARY.   Containing  the  Mt-tlioda  of 

parinK  and  AdminiateriDg  Offininil  end  othsr  MKdicinM.     Tha  whnis  Bdapted  to  Fltji 
f  nnd  PhanDBceutlsta.     Soonnd  edition,  Ihnroogblj  reH««l 

RoBKST  P.  Taoms,  H.D..  Proresaor  of  Materia  Hedion 
•  PhBrmitoj.     In  one  lar^  and  haadaome   oot»Ta  volama 

1^  EitrftDloth,  %i  00  i  loBlbar,  %b  00. 

[C-Ib  thii  folame,  tbe  FotnuliLrj  proper  oecnpiai  OTer 
'■bout  SOOO  formalM,  among  whiob,  be»id«  those  ■triotl]' 
neaipta  for  tha  preparsllDn  of  eiisBDCes.  perfonies.  inhp,  ao»p«, 
ibia,  the  workonnlBlna  a  Tait  amount  of  information  indiBpeniabla  for  dail;  refa: 
t<«ing  phjiician  and  ■polheciirj,  embraflini;  Tablai  of  Weiicbls  and  Hrunrei, 
Tamperatore  tar  Fbamaomttieal  Operation!,  Hydromelrieat  EqniTalenU,  Speoifle  OraY»w 
of  the  Preparations  of  th*  PbBjTnaooptmaa,  ReUlion  between  diSarant  Tbermnatetriaal 
Eiplanution  of  AbbreFlations  Q»d  in  Fortaalte,  VoonhulnrT  of  Worde  nMd  in  PrtMrlpttc 
aervatiouion  the  Management  of  Ibe  Siok  Room.  Dohi  of  Medicinal,  Rnlf*  for  the  Adminii 
of  MediuJnes.  Mnnagement  of  ConialaHenoe  and  Relapeea.  Dietetic  Preparatinni  not  ioei 
tb*  Pormalary,  Liit  of  iDeompaliblai.  Poioiogioal  Table.  TnMs  of  Phnnnaoantiea)  I)i 
differ  in  the  PhannMopceiat,  Ofloinal  PreparatioBa  and  Direotiong,  and  PoIboiu. 

onmplal*  and  eileaded  IndexM  rendar  tha  work  ei!p«ial]j  adapted  for  immadlaW 
One,  of  DisiABis  A-SD  tbiib  Hbhbdies,  prwienM  arrder  tbe  beail  of  M«b  di" 
Bgenla  which  buTa  been  nwrally  exhibited  in  It,  with  referenoe  lo  the  bmnlB 
bile  another  of  pHABMAcecTTCAL  and  Bota.iical  Nahib.  nod  ■T»r;lbofoB 
ifford  the  means  of  obtaining  at  onoe  sny  informatinn  desired.     The  Fottbi 

.llj.  aodar  tha  haadt  of  th*  laading  oanatitnents  of  tbe  ptaaeripUeni 
nDwetD0Bela4BiUD(ilBn«raaj< 
l»BtiTalBlted*uU>.-b<rtH/»aIaiM 


TBrtaly  o( 


IB  ot  ia«dV- 


r^tV. — LqwWk  II 


IIesrv  C.  Lea's  Pu 


—(Mat.  Med.  and  Tkerapevlica).  ' 


VBREIIt.A  [JONATHAN).  M.D..  F.R.S.and  L.S. 
MATERIA   MEDIGA  A\D  THERAPBrTICS;  being  an  Abrids- 

■D*Dt  or  Cb<  IkM  Di.  PcHira'i  Elcmeati  of  Mutsrla  HadioB,  ■rrannd  in  aonrDTmitr  with 
to  the  u»  of  M«J»>1  PruStionari.  CbamUU  kod 
.[  StudEoU,  Ac.  B;  F.  J.  Fibrx,  M.D.,  Senior 
,  iDit  Londut)  Editor  of  the  Brituh  Pb^rmaooiMGia  i 
.,  ProhHor  of  HatgHn  Hedloa  and  Bolaii;  to  Ilia 


le  Britiah  PhiroiMopiBia,  ai 
rngi^ists,  Medical  and  Pbsciaiiceu 
hyileiin  to  6t.  BartboloiOBn'i  II<»: 
Kilted  by  RauBT  Bkiitiet.  M.K.C.B., 


«,P,R.8. 


,  Cb«ml 


■Ij  of  Sr^at  BrilnlB  ;  and  by  Bos 
Opcratnr  lo  the  Soeiely  of  ApotbMsriev.  Witb  nurarroD*  auoitiflni  ana  lettrniKisi  lo  tua 
Pnil«d  Slaloi  Phurmacoiweia,  by  Hobatio  C.  Woob.  M.D.,  PrafiMor  af  Botan;  in  tha 
Onintrfity  of  Prninsylraoia.  In  one  larK*  and  bnniLionie  uolava  Tolam*  of  lOlS  olowly 
prinKd  pant,  ulth  SM  illnetratioiis,  »Ira  oluLb,  |I  00^  Itnlhor,  raiaad  buda,  %i  00. 
(,JhiI  lituid.) 

'ptabLa  lo  the  ilndaut 


» lUKHmn.  hr  oat  only  bm  li*  fim  lo  on  all  }hu 
U  agiMMd  in  tha  ataildgipaiil  nwriil  For  oai  fu'- 

mtny  Baw  llliii.lr»tUin>,  wrae  o(  whkli  an  arijinil 
pvcUaaalrl^lnuoaH/ Iba  Tiiai,  Bol4alf  otilu  dub- 

trynitu  un<l<>r  Ittling  obilfiUoni  lo  bin.    Tbe  Ama- 


Altbangh  al  con 
Uia  pijrmiMt  (or 

gne  lai  It  ■(»i 

oSW  «MLanoi 

aary,— Bo«Zi*V«l  a 
appeareil  dace  the  in 


H  r.  Mtd.  Rmra,  Nut, 


ilni;  af  tb 


Siallea 


^(Itih  lanpiaa*'    Bat  It*  very 


■DFX.  or  Id  (hoia  wboBajaacpMtalilndyofMiilana 
MedlH.  Dr.  PerclTK'a  vark  *u  too  (nil.  aad  Wt  pa- 
-DHlreqalradaBaBoiuiialtlnavUeh  (n  bad  at 
.fauli  dl>po»l.  Pr.  rarTabaiTBryJadleloBtlya*aIlad 
lilmirirorilie  opportnaity  of  tba  pnbJlatlnn  of  (ha 
iuivPharm>«ipnla.bybr1iglDirDaLaDatiFl4aadedi- 
ilan  Dl  Iha  gnU  orark     Tbli  e<l\Uon  of  Pamln  U  by 


pantlnl  daparliaeDt 
iffri  Juurnal,  Fsbn 
Tb*  readst  eannni  Ikll  la  ba  ImiiraiM 

sr  uaaily  all  nialaf  kn.iwladgeoa  Iba  rn 
Wa  are  Rnatly  iadehled  lo  Profe«si 

dallnnn  nod  addlttiioK  11  wonid  lots  mu 


daMrlplUa  and  lliaia- 
tii-lKHiic— fidinfrurtrk 


JOJLLIS  {BENJAMIN),  M.D. 

THE  MEDICAL  FORMULARY:  being  n  Collection  of  Prescriptions 

dcrirsl  from  the  wrilingB  and  praelioe  of  mnny  of  tba  moit  Bminenl  pbyiioiani  of  Amerioa 
aud  Enrope.  Togetbef  with  the  usual  Dietalio  Praparationsnnd  Anlidotoi  for  Poiioni.  Tba 
whole  Hcotapaniad  witb  n  tew  brief  Phannaoeulis  and  Medical  ObiervMiooi.  TwelfUi  odi- 
tion,  DnraraUy  leviEcd  andmuab  eiWnded  by  Albiht  H.  Smra,  M.  D.,  Proferaor  of  Materia 
Madioa  in  tba  Philadelphia  College  of  Fhanaaoy.     In  one  lalama  Sro.     (A'ar'y  tUaJy] 


<,  Jan.  MM. 


riARSON  [jofihpm.  m.d.. 

V/  PriifariT  ^  ilalfla  M-dicaand  Pliinanrv  fii  (*i  Untwimllynf  P»iu*(aiiii(<i,  »iT. 

SyNOPSIS  OF  THE   COURSE   OF   LECTURES   ON   MATERIA 

UEDICA  AND  PUARMACS,  dellYared  In  tha  Cniveriity  of  Pannpylvania.     Witb  tbrM 
Lerlurea  nn  th*  Hodni  Operandi  of  Medicines.     FoDrlh  and  reTlWd  •ditian,  extra  sloth, 

t»  00.     [NowRia^y-) 

PR1«   ISItAT  OH  THB  CM  OT 


SOTLK'S   MATERIA  MEDICA   AND   TBEttAl'EU-    CiKPENTBIi;; 
Tlci:  Including  Die  PiapanliDBH  if  Ibo  Pliarioa- 
evp4«lip  of  Londoa.  Edinliarfh,  Dablln,  aud  "t  lb* 
Galtrd  Blalai.  With  muy  ai'w  laedlilan.    Bdll«d 
by  Jo«apB  CiMOH.  H  D.    With  Bluely-alglil  lllun- 

pat(eii.''eitr>  el°*h.  %  00. 


Dalied  Btaui.     Witn  eopioBi  aao 
tarta  veiid-eeKraTlafi.  ByR.Biii.ai 

100«-VMaai  aiWikaLilk.-  W  M. 


y  a.  r  Coo. 


JONOH  OH  TBH  THRBB  KIHDS  OV  i 
Ml,  Willi  Iheir  Cbemlral  aad  Tbora 


,  Dul  UBK 


aonlalntd  In  (be  IbrM  BrIIlth    f 

a.  ft  tWiowpBia.  »]>>•&  Saiann,  ti.  a 


HeKKT  C.  Lba's  PCBUCAXlO.Na — (Palhoi 


rtnoSS  {SAMUEL  />.),  M.D..  ,  . 

^^  Pr-,faiorB/a<iTgeryi-KlhtJffrT-m  IMIral  (SJligt  vf  IWtailrlpMa. 

ELEMENTS    OF    PATHOLOGICAL  ANATOMY,     third    odttion,' 

Ihoraaghlf  rsT<!*dnDd  griMt;  improFsd,     Id  ariB  tnrj^  and  nr?  hsnaianaDeUrn  tsIjib* 
nr  neitriy  800  pa^F.  Titb.  aboBt  thr»  hun  jrrd  ntid  Itftj  bcntttinil  fllUilTHtlglu,  ef  wbich  • 
large  number  ue  froDi  origiusl  drnwingj  ;  silra  clolh.     (1  00. 
Tha  vei7  btnuliral  exeeotlon  of  this  lalaable  work',  luid  Ihe  •loteding!;  low  priea  at  wliieti  W 
ta  oStttd,  ibijuld  comnuuid  for  il  a  pluee  io  Uie  library  i>(  eru^  priwiitioaer. 


taiw  uf  ou  wiu*  •hloh  w< 
JfWt  find  Surff.  Jmnrmil- 


Bt.fl«ltiOl-.gTl(l 


,  mad  l>tlli«>  i 


TONES  (C.  BAUDFIELB).  F.R.S..  and  SIEVEKING  [ED.  H.),  M.  P. 

AHltlant  PhyiUiatt  and  Lwtmv*  <b  Ji:  M-irv't  BotpUaL 

A  MANUAL  OF   PATHOLOGICAL  ANATOMY.     First  AmerU-aft 

•dilion,  r*TiB>d.     Wllb  tbrm  bandred  usid  nlnetr  Hrea  bnndaama  irood  enKrariDc*- 
oaa  lug*  uid  bsBUtifall;  printed  oetaTo  toIbsm  of  nearly  7^0  pngoi,  antra  elolh.  ti  W. 


ft.ieh  aeq' 


•  DbleHi  tnale<<   of  I. 
KUlo  rf  kniiwledge  li 


auag  with  lu  hhUdM.— JVaiicnJ  £x- 


B  hand-book  nr 


•aS' 


■Hppllnd.   Wllblalbelli 
hate  Ihe  outlluMOTM  '- 


1X~ 


ll>lBpanaii<>tilb"|ih)'<lflBacaBantbeluaMcUy 
-  •An'^l- 


POKJTANSKT  (CARL),  M.D.. 
A   MANUAL   OF   PATHOLOGICAL  ANATOMY;     Translated 

W.  B.  Sli*iaE,  KnwtRD  Sictekiko,  C.  H.  Hooiix,  and  0.  B.  DaTi    Fbbt  ToisuHB  oMaiOy 

""'      bonnd  tn  two,  of  ftbout  12U0  pBgai.  extra  olvth,     $T  iO. 


UiMT.  nil.   In 
ryiLUAMS  {CHARLES  J.  B.).  M.D.. 

'  '  Pr-/—rT  </  CTOi<™>(  affdIHni  la  niftwtai/  LWJv'.  t™J««. 

PRINCIPLES  OF  MEDICINE.    An  Elcmentarv  View  of  the  Cansesi 

Nfttnre,  TiealDient.  DiagDarU,  and  Prognmij  of  Di«ea»»  t  ai lb  brief  ranatkav    " 
or  the  prawrvBtion  of  baillb.    A.  new  Amnriean.  rmm  theihini  md  rariied  Loi 
In  one  «Uto  xilaiBe  ot  about  iUO  pagae,  exlr*  elutb.     (3  iU. 


",l.rZ: 


Henry  C.  Lea's  Publications — {Practice  of  Medicine). 
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J^Ll.VT  (AUSTl.V).  M.n.. 

J-  Frf/'tr-r  if  Ihl  PH«-ipla  ond  Fmcllr.t  o/  Jf,rfi.-(n»  In  Ben™.;  Wnf  ColUgr.  N  T. 

A  TREATISE    OX    THE    PRINCIPLES    AND    PRACTICE    OP 

UEDICIKE;  d»lEn«d  for  lb*  D»  nf  8tud*nU  uid  ProctRiooan  of  Uaaicica.  Sccund 
ctitlon,  nvijfd  nnd  (clnrgfj.  In  one  \nrgt  and  ?[om1;  printed  oeUro  volama  of  ntarljr, 
]U<10pagfS{  bnniUoma  citn  cloth,  SG  50;  or  ilrongl;  bound  in  leather,  vilh  iniled  bauli, ' 
$T  id.    (JuJI  luutJ.) 

Frtm  Ikt  Pnfaa  te  llu  Steond  EJilioiu 

«*(  callsd  far.  Tba  rfmedj  aihauglian  or  Iba  fint  edilioo,  unaKpactid  in  view  of  iu  larea  eiia, 
natiirnlly  inlanaifled  Iba  daxira  In  Duka  -the  work  alii]  mora  aoaapUbla  lo  pracliiitiDara  anil 
atudsnti  or  Medinhia:  and,  dolnitbttBadlng  Iha  briaf  pariod  allawad  In  *  ravulan,  addiliusi 
have  bean  mads  vhlsh,  It  it  balleted,  wilt  anbanea  tba  praclioaJ  utillt;  of  Iba  lolnme. 

Waa>a  Urpy  Id  MB(at>leoDe<-in.>n  In  rnmiaaiid    nakWannaf  bM< 
lklava[Iiltiiha>la<teiiUaB4pnetUlolwr>D(iii«llelne     ' 

id  aiptBHltg. — Jintf-. 

VB  1b  Ibli  eaualry  for 


S»«*  ((  an»  rtar,  imalaa,  ai 
iMrM.  Ilr4.  Sctncia,  April.  II 
nr,  Fllal,  *ka  baa  beta  hno 

llortly  lo  ull.rr«,  hivciliifllft*  Ibr  tjiDplOHi*  aid  aa- 

'  ■7i'''^f  Sa"b{je'.'''Ti'fB 

-ilja  TMj  be.l' work 

■'.nr™ii.  a-unf^ilmr'porii" 

.-il'm.u'oflUlaI«e'^T«ii"dlu 

I  ^ina.    lldwBiOeoDUIiilaomacli 

i..>1poiiillTewtiaraditDbt  ibiiBllba 

.' -Mt~  where  iralb  la  knoira.    II  In 

bnlB<ichlBtla*dinU»dUi(heBlDTUiDDnreal>MI>>l<ed 
traib.  vlilim  ibe.aed  Ihorenfb  IdthIIcUIob.  It 
la  tMlrTxnirkaUairtib  whai  ana  band  ihiawort 
tm  katBr  wrtitan.  and  buw  M  ail  abuwa  iba  moM  cBn- 

IksBiliTl  owf  ral  ba aaneeiillbla «r  ImproiieiaFBI.  It 
■IIII  anaatftalaa  iba  rarrbau  which  hBamukaiswla  dga 
caa  at  prHmii  pmdute,  "WtiMi  ImoirlKlgo  t»  In- 
WaaaaJ,*- tba werk  will  daubLlewbaaoia  rrruad; 

-^Itriila  MkL  *iui  Sarg.  Juim/ii.  fab.  I««T. 
Ha  na;  Jiwllf  laal  pmod  el  lb*  blfh  kaaoi  ai'B- 


J/wAvOU  Mtd.  Jimnal.  log.  ]: 
Wa  eaB«4nr  Iba  bonk,  la  all 


thsdiOcDhlaawblehEai'aiobaiiunnant«TTn  mdar 
(D  arriiB  al  a  enrreoi  dlaannla.  Tba  araellLli'usr, 
b«>1d*>  harlag  nrb  aM>.  £■•  oAmd  la  hha  ibe  cun- 

B>rlU  iiTdlbtaBI  (baraHDilicl  uaai*.  aad  dlDinal 
Bielhoda  ot  inalnaal.  Tbla  new  work  will  add  a«l 
a  lltlla  le  Iba  wan-aaraad  repBlitlm  orPnI.  FIlBI  ab 
a  otdtnl  IMcbar.— K  r.  Mrd.  Kteord,  Avtt  X  UW. 

ibln  mlDMbla  aad  piacilcal  werk  aa  tbe  BraaUse  af 
uidUlna,  Dorr  paillaglarl7  aa  we  bBTt  bad  gppitr- 
tnnlliaa  of  apprHltllBg  ftDiB  fWrMnal  DbaarrkltuB 
Iba  Bolbur'n  prbcnllaDl  miirll  at  aeliilnlDbaarTtr. 

On—  TIk  K  0.  JM.  aad  Btrg.  Journ^  flept.  »<if. 

TiUKGLISO.V.  FOnBF.S.  TWEEDIE.  ANO  COXOLLV. 

THE  CYCLOPAEDIA   OF    PRACTICAL  MEDICINE:    comprising 

Treatliwa  on  tba  NBtnre  nnd  Trmlment  nf  Dlfaafaa.  Materia  Madlea  and  Tberapantiua, 
Dtnaaeii  of  Women  and  Children,  MedlonI  JurUprndenca.  An,  te.  In  ftnir  large  npFr-nyj'al 
ootavo  ToluiBei,  a  132bi  doubla-oolnmnail  pages,  atroDglj-  and  handaomcl;  boand  in  leaibar, 
(t»;  <ilra,alnlh,«ll. 
•^  •  TUia  work  fonlninf  bo  Ian  tbaa  foor  handred  and  elghiMB  dtntinct  treal'nea,  aontrtbolA 
by  ailtr-eigbt  dle(in)[Uiabcd  pfajaiciuia. 

!    Hieday,    Aai  " 


deutlf  a  uie  of  ohMrralloB  aad  larie  cxpeTl*D«ai 
hli  atnra  ara  pFacUcalljr  aoaad  and  ibaurailcallr 
nodcnla,  inil  wn  baie  no  hsdUUon  la  eamniaBdiac 
bli  magnun  opu  la  aai  readiri  — Daillii  MaHaU 
Ptoi  amd  CfriMlar,  ]b7  IS.  IM«. 

aad  blghlr  atedllable  la  Amari'tan  msdielaa.    Fir 

iBiopna  whal  la  knawn,  forlDCld  IfailaaltnB  hetw«iw 

what  aalnndoailndlaaajieBDdwhallhtpbraKUi 

(errailoa,  loT  iBdapagdaaee  of  aulaiaegl  »d  oiAal'^ 
OB  ^ntl  polnia  of  procilu,  aed  tOT  iranalal  aa^dtf 

It  la  alBgBlarlJr  rich  la  nod  qnalldea,  and  frea  fra^ 
fanlu.— timdoii  Zaned,  Jona  »S,  ISM. 

IB  fallowlDK  onl  nob  a  aku  Dr.  FUiI  boa  aae- 
eeeded  moal  admlrabl)!,  and  giras  lo  hla  ivadara  • 

aad  cuBoJ'*.  hot  U  tTtrJ  ntppacl  eaLeolaMd  lo  inaat 
the  reqnliemasli  of  profa«li>B*l  nan  of  ererjr  rtau. 


ttrgtiMl  /uBnadl^ 


ir  laoguiigB.— Bujpilo  Jfrrfi 


'em /v<irital <trM'di 


Henry  0.  Lea's  PvbIiICatioks — (Practice  of.  Medicine). 


fJART^HOBSE  {HESRr).  M.D., 
ESSENTIALS  OF  THE  PRiNClPl.ES  AND  PRACTIOE  OF  JrEl 

Ci;<E.     A  bui>I;-faook  Kir  StndiDCi  Rnd  PrscItltDniirs.     In  on>  b«<ai<>au  ror«l   111 

irilnme  of  about  350  p>gM,  cloBrl;  printnl  an  (mall  Ijyt.  alutli.  (2  SB ;  hslf  bauBiI,  I!  A9.' 

Th<-  TBTT  lordial  nnplion  with  wbii-1l  tfali  >arft  linn  met  iboos  tbal  the  nathnr  hu  fullj  inc. 

aail  prirliiwl  modicine,  lo  •»  lo  tneel  lbs  mm*  niil  onlj  nf  iJip  "(ii.iini,  KuL  hI-u  <if  ilii-  pnurti- 
IjanwaboilMlrti  la  loquainl  hininlf  with  th«  riinlta  «f  ritri/ 


] 


Ind  of  Ilia  put,  hb/wIH  n^Dd  lon^  In  II 


..,.„„.:»«.,™13SsC  2 '  r.".!'™. ».  ~. ...  ™., 


■ptetallTlothe.lndeolMdToniiBpraeiltlon.r,  L„|,  wb«rt»T»r»w«fefiillTM 
tlie  IfinllP  ot«  •■.11  k  book,  loa  «i  (mbinct    p,,^  „  ^^^.  ,h,  ,,»,-.  -o.,  ^i-,. 


U'X\ 


Th>  IIKlsbook  bafsra  oi  bu  Lhli  quIltT.  ind  iri^ 
uiiltasnroraiHrlbiitalUtudenWwOl  Dai  It  so  lu 

Etigiibl*  galds  Is  Ilisir  putiall  or  eUnlul  medidlDe 
r.  UfeiKbomt ipHki at llu  "id DDUDbitluiuerrDil 

Ibc  bBd>ldB,  Ih*  ■IndcDl  Bill  aad  Ilr  H*ri>'lioFu«  „ 
Ughlf  ot  Ibe  (oluuV  bE?iue  °l' (pproHhti  mor.' 


V^ATSO.V  (TfTOatAS).  St.  D.,  5-e. 

LECTURES    ON    THE     PRINCIPLES    AND    PRACTICE 

PHYSIO.     Dcli»M.d  «l  King-.  College.  London. 

and  enlan^ed  Eogliah  ediUno,  wiUi  Addkioni.  bj  J>.  Paaiic'ili  CONnii.  H.  D..  aatknr  fi. 

"A  PtHtieal  TreaUie  on  Ibe  DiHam  of  Chililren."  fte.     With  one  hundnd  ftnd  vi^ly- 
^  flr>  illnatrMioDi  on  wood.     In  one  Tat?  Inrge  md  haniUiinie  Tolome,  ImperiaJ  mUto.  oT 

'  OT«r  1200  slotalj  prinCtid  pagei  in  imiill  typei    Mir*  clolh,  $S  &U ;  ■liooiil;  boand  in 

luthar.nlth  railed  b>ndi.$;  SO. 
Betiaiing  thiato  be  awotk  whioh  abouldlia  on  the  table  at BTtrj  ^jtiewi,  and  bptn  that 
or  eraTj  jrtadeni,  Bvarj  eSirt  ha*  been  made  to  eondanta  Ihe  rut  aoioont  at  matter  *liieh  " 
tninj  nithin  a  oonvcnieat  flaaipaaflf  and  at  a  rarj  renaonabia  pH<^et  lo  place  il  villkTa  rvarfa 
In  Ita  present  enlarged  foriD,  tbe  Work  contalng  the  matter  of  at  least  three  ordinary  «• 
randaring  it  one  o(  the  ohenpiiet  worki  noia  ufferad  to  the  Amerioon  pruftMiUB,  while  ila  ai 

BICKSOK'S  ElB3[BnT8  0I'MBDia:(B;aCamp>ii-        ntlon     t^om  Ilia  wnnd  Luadsa  edlilfc.    I 
iloua  View  of  P»lli.ilng7  and  TherapeDilM,  or  iba  '    "  .    .      -.  . 

S'""f?_"'  ^"■'.?*"..''',?'.!?^**..  *^'""'l,!^.''    LAVCOOK'a    LECTUBB8    ON    THE    ntIIICl« 


JiARCLA  r  [A.  W.),  M.  D. 

■"a  manual  of  MEDICAL  DIAGNOSIS;  being  an  AnBlysis  oftl 


JPCLLER  (HENRY  WILLIAM).  M.  D., 

■*■  y%rtc(nn(n».  f/twf^t  Hni^mi'l,  tflarfoa, 

ON  DISEASES  OF  THE   LUNGS   AND   AIR-PASSAGES. 

*  Pnlhologi,  Fbjsitial  Diagnnaia,  Sfinptonii,  v4  Treatment.     Fram  ibo  WBaod  and 

J  .        Eiujtiah  edition.     Id  oo*  bandaome  Dotara  lolutua  of  about  iOO  pairea.  eilra  ototb, 

(New  Bai4r.) 

Dr.  Foilp-r-"  work  no  rliwaaaa  of  lhi>  phMl  w»i  M  '  awordlngljweliarf  *h»lnil(ihlbaii1lli  p«i 

hTunblj  tr.Tl.rd.  ibai  to  manr  wbi  Jld  aol  know  I  del  .(jrlad  an  •Dtlret)'  aaw  werk  freai  bla 


n 


HiNKT  G'  Lxa's  Publioatioms — (Practice  qf  Medicine), 


JPUNT  (A  USTIN).  M.  T).. 


PRACTICAL  TREATISE  ON  THE  PHYSICAL  EXPLORA- 
TION OF  THE  CHEST  AND  THE  DIAQNOSIS  OP  DISEASES  APFECTIN8  THB 
RESPIRATOBT  OBGANS.  Sacond  and  rnised  edition.  Id  onahAndiome  ooUvo  voluiiw 
af&fib  pBgM,  eitia cloth,  |4  £0.      [Jut  Ittuid.} 


ud  dlitlacl 
«ibjwt.-i^ 

tBlhslaTilaablavoTk 
etfiuU  of  neirlr  SOS  pi 
rffar.  IboriiilKh.  tod  Indd 

~al,F 

IH  miDT  worka 

Jhlb 

■nd  topic  1 


—Allan 


Hid.  a 


FmtiBaH  kBd  orf(lB*llH 
>  work  land  mo  wldlllDiiM 

■  pliin  u  ■  iMndird  in>A 


Dr.  FIlBt 


R. 


nrliliw]  0 


wM> 


'<  ^Mrod,  Ju. 
JjT  TBB  BAXE  AUTBOR.  

A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATHOLOOY, 
AND  TREATMENT  OF  DISEASES  OF  TUB  HEART.  In  an<  a«t  oatnro  v ol  ome  ^ 
D<ulj  500  pagu,  with  ■  p1at« ;  aitn  cloth,  |3  GO. 
WtqnMTLou  Ihf  rid  altajwrcaal  Aoii-rleiD  anihur  I  miklugaimlogdedpaiHiiAlitUleitl  ■tadjiinlUkk 
In  nnr  i>Tor«ulon  htlag  msn  exuiuiielj  koown,  or  |  for  pnrpiiHuor  lllunitallaD.  In  conniwiloii  irlik  suat 
mon  d»orT»dl*  Mtaomad  !»  ilil»  caaniry  iban  Dr  nlilch  htro  batn  rr^porlad  b*  uthor  u-o.[*.inh j  o>- 
Fllol.  W«  wlllingljr  aeknowleJga  bU  •nMsai,  more  terrmn—Brtt.  and  I\,r.  Jftd.-""-  "  ' 
panJmUrljilB-'----' "■-■■ 


nUAHBERS  (T.  jr.).  M.  /).. 

^  (X>iutill(np  PAvaCrten  la  BL  Hary'i  BntpUal,  Imtdua,  *«. 

THE  INDIGESTIONS;  or,  Disensea  of  the  DipeHiTe  OTfmna  Fntictionally 

Treated.     Beeond  AmeHcan.  from  the  lecond  and  nTiaed  EnitUtb  Edition.     In  one  ban^ 
. )f  o«r300paeM,«ilrBfllolh,  $3  OO.     {{^ew  ICtadf.) 


la  ppFliBpi  tbn  moal  tIiII  and  brilllin 

ibllahM.  ailglaal,  brillliu 
pnaiiBi^    »rBij«bere  be  la  gnphle.  and 

apllei  aniasnai  pnetleal  binu  at  dhoI 
mburgh  Mat.  and  Snrg.  /annul,  Sot. 


Ulca»l/!lhM 


:  have  (Indlad  o»an'  p«ie: 


■Dd  prudciil 


an  wUeb  Ibe  paella  are  mora  apt  K 

DpEolou  of  biB  proEaaaloual  altiti,  (ban 
pbeaomaaa of  InatjnaUoD  ''"  "■--—*  — 
opporlaaal  J  ud  «l»eil  n 


opponnaelTaB 


Hut.  Jtirrur,  Feb.  II 


^RIXTO.V  [WILLIAM).  M.D..  F.R.S. 
LECTURES  ON  THE  DISEASES  OF  THE  STOMACH;   with  ( 

Inlroduetion  on  \is  Anbtamr  and  PhTClotogy.     From  the  »oond  and  enlarged  LobdoD  m 


tloaal  lit-—  re>p«tlii«  ibrir  palhologr  >nd  IbacKpeu-    tanUlMLn. —£!!«.'«  Uai.ufid  S'i'u  J-'nial.  Sal. 
u™.— Jm,  /oi.™.  V  Ikd  Jfod.  3rt™«..  April,  ISM.     I  ISM, 

IJABERSHON  {S.  O.),  M.D. 
PATHOLOGICAL  AND  PRACTICAL  OBSERVATIONS  ON  DIS- 

EAF1E3  OF  THE  ALIMRNTARY  CA!»AL,  <ES0PHA01JS,  STOMACH,  C^CCM,  AND 
IKTESTINES.  With  illnMratioDa  od  wuod.  In  one  haadaom*  oeMTO  folun*  o(  IIS 
pagai,  axlra  cloth.     (1  50. 


ZTUDSON  (A.).  M.P..M.R.T.A.. 

-«-'  PItytlcbiH  to  tlu  JfMift  Btwpaal. 


1ft  Btwpaal. 

LECTURES  ON  THE  STUDY  OF  FEVER. 
UttilBs  iu  Ibe  " UjiDJc*!.  Sew*  aici>  Likrui"  tot  1B0T  u 


Hbsbt  C.  Lea's  Pcblications — (Prddice  of  JWedicine). 


i:>OBERTS  (WtLl^IAM).  MI}., 

-*■  *•  Uclamr  01  Xrdlcin'  (n  llu  UnaAaUr  Bchwl  ff  Mrdh 

A  PBACTICAL  TREATISE   ON  URINARY  AND   RENAL  DIl 

ncluding  tTrioaiy  DepoiiU.    Illuitmtvd  bj  nuintioiii  comb  bdJ  angrvTlagi. 


on«  rerj  hndiome  ootiro  volumB  of  M« 

pp. .  Mt™  oloth,     t«  6(1.      (Ja*  /u«^.) 

mnd  >«  «t  bU  «va  prMUwl  liiii.i(l.rlge.  hnl  hM 

h»  .Irudr  0«  «IM»I  oHiMlon.  pl«»d  b.tor,  Lb. 

■onia  dlliar  book-miiliHn.  !•  CBDinntod  la  w 

] 


Tti«  buoli  i>.  be/usa  tiuaiUva,  (be  moat  Duuiprt 
,*,  "  Bird  on  Drlnnrj  B*f«tH»,"  btlng  I 
kbovB  work  a  tmalwortb;  (ubititnte/ 


ad.     rskdiint.— b^nrliii    JTaf.    rimH  una   nautlf.  MlRb 

•D-l  IT.  19fl». 

T  tbe  preauit  oat  of  priot,  gepUtmen  will  Bod  in  tha 


MdHLAMD  OH  EKTKHTrnH  IN  THB  BLOOD  OF 
TEIB   BLBHKKTB  Op   TUB   CRINARY   SECSI- 

BLOOD  ASa  CHiaB  |HlIfDlL8  OH).    Br  J.  W. 


H  l>tSEll8K8  or  THR  M 


TONES  IC.  BANDFTELD],  M.  D., 

"  PhyificlaH  to  SI.  3lir^t  HotpU'U.  *c. 

CLINICAL   OBSERVATIONS   ON   FUNCTIONAL   NERVO 


1 


gLADE  {D.  D.).  M.D. 

DIPHTHERIA;  its  Nntnre  and  Treatment,  with  an  account  of  the  ^ 

tnr;  nf  it<  PreTalanse  in  inriiiDi  Countrli*.     Baennd  and  rBTiaed  tdilion.     In  0 
riiTal  lIiDO.  Totams,  eitra  cloth.    t\  i&.     (Jutt  iiintd.) 


.  ITSEARir  »SD 

nf  ailpiurM.eilnniliilli.    W  11 
SALTER  ok  ASTHMA  ;  11.  I-Mlholng)-.  C«ilM«.  OoB- 
■KiBMcat.  ••ATnatBul.     In  oBnioluiutoMTD, 

BDGHI.BX  OK  FIBRO-BSOKCBITIS  ABD  BHBD- 
HATIC  PHBITHOHIA.    Is  «■  oMsto  to!.,  iitn 

fiskb'fpnd  prize  kssats— lee  os  the  ef- 
bask.  ahd  warkenohthbikflcenceof 


ON  THE  PEVBLOPMBST  OP  T 

•1  00. 
.-JBTCAI.  INTRnnm-noK  TO  »t» 
CULTATIOH  ANVOTHBRHODggOFPBirai'^Al 

'*h"  •!  ». 


4  aada 


rrONS  (ROBERT  D.).  K.C.C. 
A  TREATISE  ON  FEVER;  or.  Selections  from  a  Connte  of  L 


Tolam*,  of  SAS  pi 
CI.TXER  ON  FETBRS;   THBTR  DtAOKOSIg.  PA- 
'HCLlMiCAU  LECTUBKS  OH  CERTAIN  AcnTE 
n  niLLOW  FEVEB.  coniljKHd  In  lU 


III  naBTMICBt  b«i*i 


n..rlj;  l.vi. 
.4  BOCHEi 


I.  Puthul.igleal.  RlluIotlHl 


.     Ids  _. 
a  it*  gtramd  lami 


IphhfrwaiWtovSr. 


lai*  Bkatch  nr  ih«  I 
lUUpU»fRMa\tMl 


^T         Hbnry  C,  Lba'b  Publications — (  Venereal  Dixeasen,  etc.). 
J>UMSTKAD  (FREEMAN  J.),  if.  D.. 

■M-*        Pf./tMiiir  .if  Vrarrfnl  D\trami  a!  tht  Cut.  0/  Phyi  ani  avrg,,  Stit  ftr*.  4n 

THE   PATHOLOGY  AND  TUEATMKNT  OF   VENKREAL   PIS- 

HA8B8.     Imladinf  lh«  reealta  of  re«*iit  iiix«ti|r*ti 

Ti»d  cditlDn,  with  illuitntioni      ~ 

•Itniali»h,$6  1».  [Latily  h. 
Dariog  tba  abort  Uibb  wbicb  hu  Blitusd  sine*  tb*  *ppuritnoe  of  thi 
podtiin  ofa  rMiogniied  •athorit;  on  ths  aubject  •rbersrsr  tba  lungiugB  la  ipoK^n,  uia  iti  ir*niii&. 
lion  into  lUlian  ihuwi  that  !u  rsputntian  la  not  conflQcd  to  onr  uwn  tuogua.  The  ningnUr  utcu- 
Ba»  with  which  ths  modarn  dnclriDta  of  veDsrsnl  diMMCi  %n  ttl  furtb  rtnavra  11  nduiitablj 
nitplvd  to  tb*  atadint,  while  tba  fulnnai  of  ita  pmctiesl  detkila  aad  ditHtluni  m  Io  trHlmrnl 
ID>]|«  It  cif  grvst  vitlua  (0  tha  prMtitloner.  Tba  Tew  nolioa  anbjulnad  will  show  Iha  varj  higb 
poeition  aniramlJ;  H«ord»d  to  ll  bj  lbs  mtdia&l  prui  of  both  hamlaphsrcg. 


L   PTS-     H 

iw  ind  fo-         ^" 


i«  l>n(*  '"■'I  bandaou*  ooUio  voluioa  of  WD  imgrs. 
oik.  it  hu  ueamad  tho 


muat  dir  aa  th*  mtjact  — BrUM  niuf  JVr.  Jfad.- 
Oitrwa.  m—ittB,  Arrll,  IMS. 

A  (agalar  ttai«-biniH  of  apafllal  InfDriHtiAa.  — 
IdiMtoa  £aii«<,  Fab.  U,  IM«. 

*  rtiDitrk.h1)r  olf.r  .nd  (.ill  .)"tfm.tle  Ir-.llw  oa 
tha  whni*  labjMI.— Cond.  Mtd.  Tlinii  aad  Oai^: 

T>ia  b(it,,<ai*plDl*il.  rnllaat  uflnngniili  Da  (Ml 
Mt>]afi1anatlangBii(«.— BrOfiA  JmrrlcnN/gunal. 

rndUpKUBUt  la  a  taMlleal  libimrj.—Pofl^  MtS. 


A  parlMlMiiiiilliiiio 


1  TaoarMl. — *i«  Wwueiifi 


— arii.ai 


I  fbrtieu  MaL-Oun 


M  hl«fclr  BiarlM 
d  *dlil<-B  iit  aw. 


Idl;.— BuituB  JtfwIiwJ  aad  tfurpffoJ  ^ua 

rba  hMk  fa  oaa  which  trtrj  prHllllann  • 
*a  la  hi*  poiaakalaa,  aaH.  wa  any  fartKor  la. 
>ulH»k  nbaa  tha  iiabjaDI  whiflb  ba  ^banld  aak 

iltttt  ■olbarilT.— ^u/olu  Jfxllca 

■al,  iul7,  IMt. 


ffwrp(«tl/c 

aia'aalsiit  hkod-hvok  for  ihr  bi>}  f  rull- 


aaar— (NuIntiaKtiiTu 


J>UMSTEAD  [FREEMAN  J.), 


PVLLERIER  [A.).  and 

^  BuTi/ean  tn  the  mpllal  du  mat.  ■*-*       PnfnwnriyfVnumlDUKtmmtalhiaaOtgn^ 

Ph^cfa^^s  nnit  SurfffOfv.  K  T 

AS    ATLAS    OF,  VENKREAT,    DTPRASFS.      Tr«r.i.|Hied  tuA   1-lliwd   by 

PsaKHiii  J.  Bdvitiid,     To  be  inaed  in  Bn  pirla.  at  Thraa  Dollan  aaeh,  mahin;  a  larg* 
irnparial  4tn.  Tolama  of  otar  300  pagH,  diuhla-Dolnmn^  with  38  plaiea.  ooDUiiaing  abon* 
UU  ttguraa,  beaaUfallf  colored,  maiif  uf  them  tba  tiia  uC  life. 
Pari)  L,  II ,  uid  III.  are  dow  rcadf. 

Pane  IV.  Hd  V.  are  in  a  itata  of  forward  prograaa,  and  will  be  iFraad  nt  ^bort  Intertals. 
At  Ihr  anccafaor  of  Rleord  In  Iba  Rreat  VeDtraaJ  Hoapitai  of  Pi>rli>,  U.  Callerisr  baa  >iiJo;rad 
apceialadTanuigetrorlb*  jireaent  nndarlaking.  and  hiseariefof  illuatralioni.  though  onlj  raoenlly 
BoiiibBd,  br  already  recOKniied  u  the  moal  eompleta  and  eoinpiebenaive  thai  baa  jet  appeared  on 
Ibit  anhjetl.  In  reprodaoing  tbea*  plataa  aTeryearehia  been  had  to  preeerTetbelr  artfatic  iiniih 
and  acennte;,  and  Ihej  are  conSdentlj  preaented  aa  nqual  to  anjtblDg  Ihat  baa  jel  bean  produord 
in  thie  coanti7.  Tba  rapuUtion  of  Dr.  Bnmttead  lu  a  ^ter  and  ajphllORrapbnr  it  too  wall  known 
to  raauiieolbarguaranleo  foe  the  Hdalitji  of  the  traneiallOD  or  the  lalne  of  tbeaddiliont  introduHd. 
Antiaipnling  a  varir  large  eala  for  tbii  work,  il  i>  offered  at  the  very  low  price  of  TunBa  Dok- 
bima  a  Part,  ibai  placing  it  within  Ihe  reach  of  all  wbo  are  Intereated  In  Uiii  departmeot  of  prw- 
■<««,  OaDllvman  deilring  earljr  impreailuDi  DfUie  plalea  woald  do  well  to  order  itwilhontdeiaj. 
'***  A  epeslmeii  of  the  ptatea  and  tail  lent  fraa  by  mail,  un  laealptcit  3t>  oenU, 
TMa  la  a  Tery  haadiome  idltlnB  !a  Buillih  af  a    hnawfraiBparaoaalaiamlBahon.  ^Tbaappi 


ll*IUb»a 


(ore,— .V.  r.  Utd,  JbHrtal,  ^pHI. 
pablulisil  '-  ■' '     " 


d  la  Ihk.  loa 
t.  April  U,  IS 


rs.s 


Uiawuli.    Thawl... 


on.-«.  lAHto  JThI,   Kt. 


aaraed.— Jta.  Jatitn.  uf  iltd,  IttxiuHj,  A|>[kl,  lai;^  |  Thu  u  una  ot  tbe  noil  elegaaUr  paUlihod  aad 
»  «..,al<»at  work,  la  Iha  be.1  olTlm  of  aniille    "'"able  w,.r*t  <!>«[■»«  Wa  reBrlaud  aad  MIltd 

BlB.lniElM.-t1»ImiM  Mm.  Jon^nml,  April,  ISM.  ■,ini"|^'^/™!IJ,5  ji«miI     ThJailb??.^ 

We  datira  bow  MpaeUllr  M  mil  itia  allaailnB  sf    £^tWr''.™allli»  lB.?'o7Ml^.'!^^' .art  ™ineai  *bk 

Oia  pr°n»'i'i"B  to  lbe»i.i>i>i.ranca  rif  Ihia  ui((niaeeBl  I,,,,.  ,„j  „  f^j,  e„„„„Bil  ilia  proituet  ul  lUili 

"^    J^'  *"■'"  '"  "'""""-""'■■S™'''!'  •"•.  P"""  '  uLr-  tu  ihn  «.u.'ri.l  (.niroDMa  "<  'bo  VMhulea.- 


rabljl 


Vhtcai/ii  MkL  lifumliu 


fALLEMANJ)  AND   WILSON. 
A    PRACTICAL  TREATISE   ON    THE    CAUSES,   SYMPTOMS, 

AND   TREATMENT  OF   SPEEMATDHRIKSA.     Bt  .M.  LALLKM4Bn.     Tran.laled  aad 

r'tiwl  bj  UasaT  J,  H •.-Dons all.     Fifth  Amerioan  oditlaD.     To  which  it  add«l ON 

l>I&liA&ES  UP  TIIE  VESICULA  8liUI!(Al,ES,  uin  iiiakii  i.>«acAi.M.a  QB.a»v.  '«\<te 
tprrlal  reftrrnea  to  Ihe  Morbid  SeeratioBsottha  ¥tortM,\o  *n4\lt«l.^^Tl^>l■tt■^■l««*™)''«■'o*- 
Sjr  JfAnnr*  WnBOK,  M.D.   Id  on*  neat  octavo  lolama,  ot  v'bott^  <M  ^.,«*^'t1l4u>«^,\1■^V 


Henry  C.  Lea'b  PifULicATiofja — {IHst^asge  of  the  Skin). 


T^JLSON  [  ERA  SM  US ) ,  F.  R. .?.,  ' 

ON  DISEASES  OK  THE  SKIN.    With  UliiatratioiiB  on  wood.   8rv- 

cnlta  AtnerlanD,  from  Itae  elilb  and  aolkrgtd  Esgliih  edition.     In  DstUig*  BoMtO  toIoib* 
or  over  80U  fiiigai.  ii.     {Now  Rtadf.) 

A  SERIES   OF   PLATES  ILLrSTBATlNG  "WILSON   ON   DIS- 
EASES OF  THE  SKIN;"  ooDiUUng  of  twenty  beantifoltjn«nl(Hlplmlei,  nf  wbieti  Ibit- 
tctn  KTt  siquiiitel;  eotorid,  praHCntlog  the  Normiil  Analum;  Bud  Pithalnrr  at  tbv  SktB, 
lad  embritcing  ucurats  r«pRHntatloni  a(  nhoM  one  bimilrod  TuIetiM  of  3wu«, 
.bem  the  aiie  of  nature.     Price,  in  eilr.  ololb,  $6  SO, 
the  Test  ud  FMtt,  boand  in  one  buidiome  volnme.     Eitrt  elolb,  $10, 
Front  tkt  Pri/atc  to  the  Sink  Eiigliik  EJiiioH. 
The  preHnt  tdiUoD  boa  been  oaTsfulLy  reiiud,  in  msnj  putt 
been  upeoiBlly  directed  la  Vbe  prutiei 


1 


witb  tbe  Uraee. 


«  nmnrk  Ibat  if  nu  uuts  nod  friendly  ei 
it  opinion*  uid  Ibois  snaounead  in  fbrme 
lORledge  are  progrstriTe,  and  tbut  ite  bar 


nsSle  of  liaatoleDt.  And.  in 
in  .bould  dierjaver  any  d<S«- 
edilione,  w*  hare  only  Id  ol- 


Lre  witb  wblah  tbe  antbor  bat  revised  the  preimt  edition  ar*  tbown  by  Uia 
aF  been  enlarged  by  more  tbno  a,  bundred  pages.  In  Ite  pretenl  Imprated 
laubtlne  retain  the  pogltion  which  il  hnaaoquiredaB  a  Handard  ami  olnulcal 
B  lana  time  it  bai  additional  claims  on  tbe  atlealion  of  tbe  ptoreaaloD  ac 
impltle  work  on  tbe  Bntgeiit  in  the  English  language. 


I.  Wiltoi 


;.?&' 


,    The  prvaaul  edlllUD 


1lh  irMl 


I  earefnUy  pnpi 
dthebeentlCelw 


—  Vanada  LaneM- 


7t  om  lafely  recumiDen 
bo.1  wurli  (,n  tlie  .obj-..  .»-  .M  .. 
Eoglith  laacuHge.— Jfcdicol  Tlmn  u< 


ThMO  pilua  are  rorr 
to  Ihe"  ai'^'mU  of  IhV  J 


win»  are  rery  pa«w 
lUiileeBdeorreDii  ib 

.— CWlM<oa  Mtdlatl 


n  r  run  ajMB  a  cthok.  — 

THE  STUDENT'S  KOOK  OF  CUTANEOUS  MEDICINE  anil  Die- 

KXiii  or  TRB  SEIK.   In  one  TBT;  hiuidioiaa  roynl  llmD.  votiUQ*.   (3  50.    (Lolr/y /Mtiaj.) 
^7    THE  SAXE    AUTHOR.  

HE.iLTHY  SKIN;  a  Popular  Trentiae  on  the  Skin  and  Hair,  their 

PrBBervBtinn  and  Manogement,     One  Tol.  12ino.,  pp.  391,  wilb  IlliUtTttiona,  cloth,     fl  M 

filBLIOAN  [J.  MOORE),  M.D,.  M.R.LA~ 

A    PRACTICAL   TREATISE    ON    DISEASES    OF   THE    SKIN. 

Fifth  Amerioan.  from  the  neond  and  enlarged  Dublin  edition  by  T.  W.  Belcbir.  M.t>. 
Id  one  neat  royal  ISioo.  Tolume  of  4BS  pages,  eitia  aloth.     )3  2&.      (JiiM  /umW  | 


and  uaqnauaed  eannDeedatlDn  te  oaer.  It  it  to  Eir  B[ai»  tbe  dgn 
e  meal  taml'lal*  one  oF  lla  alu  thai  bae  tppeareil.  iiF  alilD  dlHti 
and  far  tbe  etndeal  IbeteoiB  ba  noae  wblah  eaaeora-lbs  rninlli  o 
|wre  with  11  la  praetleal  ralae.  *1l  tbe  late  dino-  by  (bf  prewi 
*eTlea  la  Deraalolan  bare  b»*  ia\j  naiioed,  miil  gaa,  Thli,  b 
Ihalr  raise  jBetly  e<lm*tad ;  la  a  word,  the  urerk  la  a 


"l-|i"t"»! 
i»h1e  laAniDBll 


tsrtisi 


jD7  TBS  SAMS  AUTBoa.  

ATLAS   OP   CUTANEOUS   DISEASES.     In   one  boautifnl  quarto 

Tolnma,  witb  •xqulaitaly  aolored  plataa.  Ao..  prenenlina  abont  one  bundred  viuiMlaa  vl 
dleeaee.     Bilraototh,  %h  SO. 

Tbe  dl««aea1a  of  ernptlri  dlantoe,  hewerer,  noder  I  Inetlatd  lo  ooDalder  II  s  rery  .nparTer  werk.  a^- 

atl  elrcutaiUDeea.  ie  rery  dlfflonli.    Rererlheleii*.  |  blaluiauanl*  Teibaldearrlpllun  wlih  aouad  rMwi 

*     nellna  haaeerulnlr.  "aalWrupsulble,"(l*fa    of  Ibe  |>uholu|ry  and  IrMiliDont  gf  ■tapUtt  diMsHa, 

iltbhil  (ad  netanlenpreiaDlatiDn  gf  Iblaelauol   —OlaiBaiB  Uei  ynarHol. 

■     "  b  wlU  Tarrmneh 


la  dlDli'iill  bniDcl 


irrmneh  aid  Ibe  |>r>*U. 

cb  uf  ditcBU-li.    Tkk.a 


U  Ku'lllBwi  ■  'wy'«'lJ5Je*Ii*dlll(.5  tn'ibiVbilX 
at  •,  pnsllaal  lum.—Bujfala  JToL  A^nui.  -v- 


Pli^ifiilliin  Id  tif  S»tn  Dtpartittrnt  -ij  TJnlttrtUji  <l..nrfft  atufiOnl.  «e. 

'^IfX>-BOOK  OF  SKIX  'DiaY.K?>¥.?.,^oi  S\vieifttV».*a4?t«.ationi 
Il  OB*  Q*M  rojal  lltno.  vo\am«  ot  a^iuai.  'wvi  v****.  ■"■\*'\i*''>o^««\  »*''i*o\iWi,K^1 
(JuM  lsru*d.) 


I 


IlKNay  C.  Lb* '8  Publicatioks — (Dineasee  of  Cftildren). 


nONDIE  {D.  FRANCIS).  M.D. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN. 

Siith  tiUilon,  rtviHii  sod  ugni*nl»d.    In  ona  larg*  Mtavo  velam*  of  aauljr  StH)  alotclj. 

prinlad  pagee,  eiUu  stotb,  tb  2&  ;  loalfasr,  %%  li.       (JVow  Utail)/.) 

From  Iht  AulAar'l  Pr^/att. 

In  praparfag  for  the  vmt  Ihl)  tlxlh  Xlition  of  hid  trvMiieon  tbeDlieatag  nfChlMrin,  lbs  grrvkl 

■iin  of  tha  iiD»ior  hat  bien  to  pr«tfnt »  campInU  and  fatthrul  aipnailioo  of  the  patholog)'  •nd 

nailarjfDDe  a  carirni  nad  thorongh  raiidon  ;  ithilf  ln\ha  dldnrcnt 
vrarr  imporUnt  obsErralion  in  trhtroct  lo  rba  diiiwwB  of 


|.*n»i 
i»bi» 

•lilfc,  I •  full; 


nedlDsl  kDowI 

r  batwrrn  birtb  bd 

Ihe  adult— Bn  J  duu 

cli  a  terrene  uM'hclDrllr.  aod.  u  il 
I  bralbrsD.  wbinh  nnnl  adiiinnilnc 


I  tbf 


jvtadffl  of  dlaaaxt    Tba  opportD 
iii  UitPHUI  adftHatlan  lo  ameriru  practltlanin  l[     i""  Tot  Ih(  prxollctl  Madf  ufUl  dlHHHOL  . 
•■rUlafrTaa  aa  aqaal.-waa  for*  Jfad.  «onmi.  I  ll.Tabeaama^»adhl.»ort  l.apiM(HMllliMb»»» 
Muob  ^  1SU.  I  bM  hrta  thrown  awar.    Ba  baa  raad  miur 


■bieb  the;  trait,  that  biu  hcen  r*. 

'■■7  effort  ba>  been  made,  kDil  aver;  avaitnbt« 

ndar  the  Inal'iBa  a  reliable  and  Ufafiil  guide  to  the  aotoal 

dlseaeei  vhlcb  form,  En  aome  dagrat,  ■>  elui  aparl  triim 
ie  anra  a  particular  plan  of  tr  " " 

daji  hj' ««iiclM'Ln(  lhraD(hllapn(o*.I 


nvnc^VcdW  aAr 


TTTEST  {CHARLES),  M.D.,      . 

P\yitr:lan  In  Ok  flu*ji«u(/or  aidl  e^lMreo,  *e. 

LECTURES  ON   THE   DISKASES   OF  INFANCY  AND  CIIILD- 

DOOD.     Ponrtb  Aaarleaa  from  tbe  dnh  reiind  and  enlarged  Engliih  edition.     In  on* 

Inr^e  and  bandiome  ontavo  Tolum*  of  666  oloaelj -pi luted  pagei.     BtLrk  olulh.  4*  [>B; 

leather,  $b  bO.     (Jul  iinnd.) 

Tblawork  mn;  now  hirlf  claim  the  potjlion  nf  a  Btandnrd  aalborilj  and  mediial  ela»ic.     Fi>« 

•diUnna  in  England,  roar  in  Amtrlca.  four  in  Qtraiioy.  and  tntnelftUuni  in  Fnncb,  Daniifa, 

Dnteta.  and  Raiilan,  ihow  bait  rull^  <l  hut  met  tba  want*  of  Itaa  profenion  bj  tha  iDDDdnwi  af  it* 

Tiewi  Bod  tba  eleamxi  with  wbjoh  tbe;  are  preaented,     few  praotltiooere.  indeed,  bare  bnd  tb* 

TppnttaniUei  of  obtervatian  and  eiperienca  anjafad  b;  the  Author.     In  bia  PrefaFe  be  remark). 

■■  The  preeeal  edilicn  eiabodiea  the  reaulu  of  1300  raconled  oatM  and  of  naarlj  *0n  poM-morlem 

MtamlnUinna,  cnlleoted  from  batween  3O,0U0  and  40,0OD  childreD,  who,  durloff  the  pait  tweot;- 


■    Tbe. 


■1  fat. 


M  nf  Uieaa  amunal 


tidMai.  aad  hare  niwrded  him  ak  ee*  oT  the  bighef 
Tlii(anlli«ltl»  la  Ibe  diacnlt  daparUuiiil  of  nadl 

wnilafiareibarutenied  b^  ■•unnd,  praciica)  un 

^llw  noal  labertaai  etadj  lad  IsTeiUiiillaa.     W 


•aala  eeuured  tbrongbDiit  ihe  •rnili 
mad  Surg.  Jattntal,  Afrll  3a,  IMS. 
Dr.  Waa|-aTalnraata,lBDatDp1nlDt 


aiSle«tad— Dr.  Wsil'a  a>mp.>ilUaii  tmuaHiu  a  |ia 
llu  ebuB,  beaniTand  elearDeuof  eiproialaa,  iIj 


.k";a"^^in 


r.  ^  MMii^iu.  Mare  I 


and  Surgirg. 

aad  eaUahtaeLqif  hkm  oa  naar  a  dabioqt  palfautoflail 
pDinE,  while  Iha  older  oaa  vUl  And  la  it  naaf  a  tu^ 


T\EWEES  (WILLIAM  P.),  M.I)., 


IB  tlu  UnlvtriOy  nf  Pmnrslrinln.  ie. 

A  TREATISE   ON  THE   PHYSICAL  AND   MEDICAL  TREAT- 

UGNT  OP  CHILDREN.    Elevtnlb  edition,  witb  tbii  M' 
_       rmilioot.     la  one  oclaro  TOluine  of  Hi  pi^i.     %1  M.  - 


'II  Henes  C.  I.ea's  ruBLicATiONB — (Dinfoses  of  ITomen). 

V'ROMAH  {T.GAILLARD).M-D.. 

A  PRACTICAL  TREATISE  ON  TBE  DISEASES  OF  WOMEN. 
If  SOO  pagM,  with  ilS  illutfBtiBBi, 


1.  IS;  1i 


r,  ta.     (JVawKurfy.) 


Ffbbi  li»  Frifaee. 
th  tha  ooDvlotioD  thst  t  [n»t<M,  (lub  >«  LhM  whiah  the  _Ai 
J  ai  ft  Uxt-bDok  Tar  tba  Amiilun  ttadenl,  ftod 


"  Thtf  work  tru  andsrUkei 
bfw  iviuitfd  to  prepurA,  wni  nc 
ref>r«nc«  for  Itu  bmj  prttelilr 

■'  Nd  dipartininl  of  medieina  hag  mada  grinter  BdviTKiBi  witfai 
d<i1og7  ;  yet  tb«  record  of  1I«  progreii  ie.  Tor  the  moil  pni 


.1^9 


tuible  to  thet 
Ibst  a  votnme 
t]>iMi]iBtiii 


tb1(  dountr?.    It  bu,  tbererure,  (eemed  to  tb 

Umllad  apica,  prMent  (ha  lutiil  upeet  or  tba  ai   . 

prure  aaeriil,  wbi)«  b1>  poilLlnD  for  tbe  iMt  Ibirteen  ;eiirB  M  a  levbcr  in  (hi*  depAili 

aDaflurngedblm,  In  tbe  hope  that  hli  familiult;  nitb  the  ceeda  i>rtheitud(sliii>j,  towiu 

bare  lilted  him  touodertake  tbe  task." 


WrlMaBdorawnloj; 


•earth  and  (raat  gllgloal 
■OD*  i>f  ibFn  or  xnw  n 

md  Oai,  ipru  ss,  lue. 

Th*  buok  of  Prof  Thoni 


>I1>Viiieii(' 


On*  npoi  a  n*4>w  I 
aailahcilaa,  orlartH 

Uiitrfor  llie  proper  per 

>o.k  noIlTeerlll^' 
liable  (dlrealnlvrlnei 
•lpt4  AptUIX,  IMS. 

a#lt.»IliiiT.aBdeuiiM 


ud  cobMh.  >i 


d  to  I  he  n-pnialloB 


—QMorlertf  /nunt.  q^  rtiicftoJ, 
BB-anlad  ousiilnBi.  bniglrlngBjsdIelaiii 

a  pieolnluB  >uil  areuraof,  a  ralDaii  and 


kaixrlsdn;  lU 


ilnpllcll;.  lAtwfonl 
le  .uLjMl  wlU.li 
iBa  patholocr  & 


poilUoB  /•(  puMlalied  or  Ihe  iDUorU  »r  i>t>uli  U 
ata— ^(luHia  jr«Las><Aiir«'..leH'Bul,  *|Tll,  'iw. 


proredmaauordlanuil- 
»BaeiilaiT,  or  of  it.lt  , 
Illd  usr  ipafe  vermU,  •■■  - 
aEtauded  nrleir  of  ibi<  ^^ 


iDdted.  ve  dn  Bnl  KBOira  Mirer  -IMy  la  Bdelkt 

■paae,  uul  lui  niillcal  atudanle  narel}.  hul  for  pr**- 
tiilunon,  wbo  DBjr  reallj  irlih  lu  hanlliht  upuB  as 


Maj.  19 

It  li  a  iDiu1>rL]r  rtram' 
U  ladebud  lo  Prel.  T1.'n... 


— ircMim /vomal  •V  IMtelm, 


QHURCHILL  (FLEETWOOD),  M.  D..  M.  R.  I.  A. 
.  OX  THE  DISEASES    OF  WOMEN;    inducing  thoae  of  Pregnitncy 

■ndCblldbad.  ^  new  Amarlaaii  edition,  revited  bv  the  Autbar.  With  Notea  and  Ad-Iitioni, 
by  D.  Fkaxcii  Conoia.  M.  D.,  aulhur  of  '■  A  Praatiaal  TrvnI.lae  no  the  Mxva—  u(  CbU- 
dren."  Witb  nnmaroua  illaitralioaa.  In  one  large  aud  bitudioina  oolaro  tdIdb  '  *"' 
pagei.  extra  olotb,  $4  HO  |  leather,  $6  00. 
Er  THE  SAifS  4.VTBQR.  

ESSATS-ON    THE   PUERPERAL   PETER.  AND    OTHER   \ 

EASBS  PECrLIAR  TO  WOMES.     Belwled  rmm  the  writiBje  of  Briiiah  Anthnn  , 
am  lo  tba  oioi*  of  the  Etghtaentb  Ceutorj.     In  one  neat  (wU«a  Toluioe  of  abun 

pagai,  eitra  elolh.    S2  iO.      

mtnwN  in  HUME  [ 


.    THKATXBHT.      Will. 

huUnoOe  lllunrall'iaa.    Ooe  rvluue  Sra.,  aira 

■lain.  pp.  lid.    •)  SO. 

ififlVfKLL'SFBA.CTInil.  TREATISE  OKTilBDIS- 

aAdlK   PGCtlLtAR   TD   WOMBS.     Illaatrtled   by 


raBKlaUd  br  C  D.  Htim 
>d.cM..     pp.  TW.     %i  1- 


M 


MuTlim  OF  TltK  V 


r  w^ 

I  LE 


IIeney  C.  Lea's  Publications — (IHseaneB  of  Women). 
■EST  {CUARLK-'^-),  M.D. 


1  en  can,      ^H 


LECTURES  ON  THE  DISEASES  OF  WOMEN.    Third  American, 

rioiD  ths  ThJid  London  fld)lion.     In  on*  nut  ootaro  volnma  of  Bbonl  &50  pu«,  Wtra 
•loth.     tS  ^!^■,  lubbfr,  %i  75.     iNim  Rndy.) 
Tfa*  ra[n(at<nn  vhleh  Ibii  ntliinia  hiu  atqnlrcd  u  ■  •tnticlord  honk  ft  raferensa  Id  \U  dspnrt- 

Uie  haoda  of  tha  auUior,  reiulting  In  a  ounaidccaliU  inoraaaa  nf  tiu.     A  fan  natioas  o!  prarioot 
•dilionf  »ra  aabjolnadt 

We  ntorn  Iha  tnlhor  oar  fislcful  IhukalMIha 


fwmnl.  Due.  IBfl. 


—  (Thirmgn  Mud. 


iiaraaaniha  nanlt  «f  lea  faaia'  paiiaBi  In 


Va  bar*  ibni  ambollad.  Id  i 


prxatleal  al 


A  Bara  rvftdllj  olKiLlii  i 


—i  logilctl  la  Ua  <)<>- 


ealigjr  on  oor  nan. 
fcu.OAfra    °  ~  "^ 


Hla 


baan  addaan  o(  )»tIh)i  baaa  urafgllf  mlwid.and 
1*  wall  wonhT  or  Lhi>  ruiBf  11  bu  alraidr  ablalaal. 
— i>at.  Mei.  guar.  J'.ar. 

aaod  oal7  to  WKiian.  iba  "MaanlaTaf  Mnllalu:" 

(Ian  la  auf  carmsuu;  nmbLln  plauan  with 
praflt.  taa  Isda  bla  paptli,  to  iiilw  or  Iba  aaalfBl  fra- 
il In  DBa  Ibal  irll)  plaua  the  graal  iniijortlj  wba  an 

llial  ha  hu  commlKHl  hlmaalf  to  •.  omdld,  ufi,  awl 
TalDible  ^Ido.— ^.  A.  Mnt.-Oklrm-e  Jteabw 
Wa  DDtl  Boir  aoBtlad*  tfaK  haiULT  wrtlua  ilcMtb 


■loiUklna.  pr 


r.gUdLr™ 

.rlc  pnctlca.^Limilaii-  Lanctt- 


irlalf  and  daddadlr.  ll>al 
—Bdlninr'gh  ItS.J'mn. 


DT  TBS  SAMB  AOTnon.  

AS  ENQUIRY  INTO  THE  PATUOLOGICAL  IMPORTANCE  OP 

CLCEftATION  OF  THE  OS  UTERI.     In  onanaal  mMto  rolume,  aitr*  clolh.     «1  2b. 


XfEIGS  (CHARLES  C).  M.  D.. 

■^^  L'lU  FnfiMur  ;f  Oftrftf rliw,  *p.  f«  Ji^eTia*  Kcditral  Cblfefla.  PMIaitrlpMti. 

WOMAN:    HER  DISEASES  AND  THEIR  REMEDIES.     A  SericB 

of  Lactnrei  to  bi>  Cima,     Fourth  and  Improead  aditian.     In  ona  Urga  aad  baftNUTnllf 
prinUdoctiLTovoiuinBoroTei  7110  p^aa,  aitni  olnlb,  t»  OS;  lajUhn.  tO  00. 
Earrr  laptn  dlaoniHd  bjr  Ihr  inlhorlaiKDilTaa  ■<>  I  Itie  moat  rndabia  of  booki.  huioan  ofprlctlm  Tiliaa 
plala  ■■  tobB  fCadlLj  ■nilor.lood  bjei-rr  iludrult    loibaprwjmijuiM.-J'.Jot.  Jr«I.-OAIr,  SciUv. 

QT  TEX  BtXB  A  UTHOB.  

ON  THE  NATURE,  SIGNS,  AND  TREATMENT  OF  CHILDBED 

PEVKR.     In  ■  Batiet  of  Latum  addwiad  to  tba  StndanU  or  bli  CJaw.     In  ~       ' 

Dfltaro  vulDm*  of  Wb  pages,  aitra  ciotb.     12  00. 


a-QDOE  {uoas L.),  M.D. 

ON  DISEASES  PECULIAR  TO  WOMEN;  including  Di  spin  cements 

of  Iba  Uteriu.     Vitb  original  illuitntloDi.     Sacond  adition,  rariiad.     In  ana  bautlfWll; 
printad  ootaTO  volnma  of  abont  500  pagaa.     iPrtparing.) 

BaaUirdaaiitfiustir  poinn*!  and  -Indj.  *a  ttilnli  Ihal  ahoulJ  mnal  c««full)>  tMd;  fM  wt  ai*  pamadad 
tba  nina  ehapian  daioiad  lo  ibli  labjaet  ara  nana-  (kai  ba  will  trtae  from  In  patuaal  villi  »*w  I4i>a^ 
dallT  ao.  and  va  kaax  of  ao  mora  Talnable  msan-    wblch  -til  laducl  him  Into  •  mora  nlloaal  praclina 

nantof  th*>anDiio]r{DsnaladlMlkaniacgBal<laf<Hl  plaaad  bar  baatth  la'hU  biiida.— ^rtOM  ^nHHoM 
b7  IM*  pan  of  tha  work.    Wa  aanaol  bnl  rr^pd  il  ai    JimrHol,  fab.  IML 

OrHPSON  (,5/R  JAMBS  D,  M.D. 
CLINICAL  LECTURES  ON  THE  DISEASES  OP  WOMEN.   With 


I 

1 


Hbnrt  C.  Lea's  Publtcations — {ilidm/ery). 


•gODGE  [HUGH  L.).  M.D., 
THE   PRINCIPLES  AND  PRACTICE   OF  OBSTETRICS.     IllU 

trntfd  with  large  litho^aphiii  plntee  eonMlaiDE  dds  hundrni  bdiI  fln^-a 

original  photographs,  sud  with  numerous  woodcuM.     In  ono  large  ud  b.aniil'uily  piinird 

quncto  vDlum*  of  (ISO  donble-ooliuaDsd  pagu,  lUoaglj  bouod  in  sitra  oloth,  $11.     (iidMiy 


1 

s.   ni^H 


Tkx 


p<iilvlluiJ.) 


i1ilir11«r; ;  Lt  l»,  fii  fkct,  a  tyeJa- 


rt-<t  plclurlaUll 


Mt/.  I-fiitu, 


nsuiiad  M  BaMpUtiud.— J 

We  ■huDld  Ilka  to  aDal^u  Ilie  miKaieT  of  Ilili 
•nDBllsDlirack,  bat  almdf  tiu  lbl>niTleir  eneaded 
bofsnd  oar  llmiled  inau.  Ws  eaaaal  eoaslnd*  IkU 
ngtlM  Kltbout  tafacrtsc  to  Ihe  eicBllnl  Bnlili  of  Ue 
wot«.  la  Ijtataptiy  It  1>  aol  M  bo  oxeolLed ;  Uiii 
|»pe(  !■  anperior  u  what  li  anisUT  afforded  br  onr 
Aowrlcaa  souini,  qnlle  equal  to  (lie  b«t  of  BnfUih 
bMke,  The  eBKraTtD(m  aad  llthograplie  are  noel 
bHBlKnIlr  axeaalad.  Tbe  work  reeiniiBienda  lUell 
tBt  IW  nTlitB»lli)r,  and  Ii  U  eTery  vtj  a  moel  ™in- 

OutiKla  Mtd.  Jaumal.  Oek'lSM.       "  "  '        "" 

It  ■•  rere  large.  protnielfasilelegaBtljIllnilraled. 
a«d  I*  miad  to  lake  lu  plase  near  Iht  vorks  of  (real 
ctietetrtflaBi.  Of  llin  Amerloa  vrnkn  on  Ibe  eiiblKI 
UUd«ld«dlTlbDlwl.— Edindi.  Jln^.^nur..  Uec.  '6t. 

«■«  Speolmerii  nf  tbe  plstea  bdi]  letler-preis  will  ba  forwarded  lo  anj  addreH^  frohj 
so  reecipl  of  ilx  c*nl*  in  poiMgo  atampa. 


ed  ProCeeut  Bsdee'a  vtfk  vllk 

Fnllr-  Tbe  Tiewe  oT  Ihe  aubgi  are  cuiopnIiaulT*, 
aad  BOBClHlT  italed.  The  nice  of  jiastlen  araJaJt- 
eluDi.  aad  will  enable  1kg  pnetlUeaer  la  dkm  anr; 

—Chfcngn  Hed.  Jui^nuU,  Im.  18W. 

wereoetTed  Ihegreal  wotkaf  Dr.  Hodga  la  a  r'liary 
to  do  U  Jaellce,    ll  It  BBdanbIedl]>  by  f"  ■<>■  b™* 

avar  bean  luuifd  baa  tke  Imerleaa  praee.— i^an;•■ 
Mtd.  and  aurg.  ibunat,  Stlj,  IBM. 

We  ba'e  read  Dr.  Hndga'i  book  witk  freal  plta- 

iiiire.  aiid  h»e  mueli  laililkolloa  Id  ■■t>iiiaaio|i  uoi 

...    ._....  j|^_    ll  IHBrlalolj-hliililj 


endalinBorilMai 


«>o«lB«i»al)r  to 


i.  J„Hmai.  Oi 


fpANNER  [THOMAS  B.),  M.  D., 


»iT«i. 


ON  THE  SIGNS  AND  DISEASES  OF  PREGNANCy,     First  AmmMD 

frnin  ibe  Second  und  Enlarged  Englifh  EdilE^^D.  With  four  dolored  platai  and  itiuitf  atiob* 
an  Hood.  Id  one  handaome  ooUio  tdIuid*  of  ab»Dt  &00  pagea,  extra  elolb,  $4  16.  (Aw 
Rtady.) 


!»•  added (reaU7lal«iiraeLic>l*alne^  and  Increased 
BBUrlaJlT  »•  unoiaucr  a>  a  lulde  to  lii*  iliideBl  and 

MTC-"""—"-^- ■"■'•■ '-"•'■ 

i«re^{Ti?^^iii"."'LMT.'sntwbiT™»"^B'«^ 

With  Iha  ImnBMa  rarialf  of  »al.;ecU  Irealed  of 
and  lK>  (ninad  wblch  Ihgy  are  maleloeoTrr.  (be  1ib- 

MheV!?ori '11,^1' wV  oaV  l^i-SMM^ftM. 

niaarkable  w^rk  .£..1  be  appareaL     We  bare  eel  a 

■iBcla  faalt  to  dBd  wlUi  it.  asd  moai  baartllr  eosi- 

■aurr  It  U  Ih*  VHI  eomplete  bmk  ire  kaow  et. 

maBd  It  to  Ihe  camrBl  •tadjr  of  oierj'  pbiBlolaa  wba 
pNiBaDRT,  bnt  alwara  ready  lo  Iraai  all  the  dudi*- 

aliouDdliig  DO  a»rr  pan  wilb  ualLer  ■■Inatilo  10  Ilx 
barek,  iSns. 

runi  alliDinU  that  are,  uBfuna Dale Ij  for  ibe  bItIIIihI 

TUla  1e  a  iBOil  »xeelle*i  wutk,  aad  aboold  be  oa  Ike 

fooeiioD.-Jf.  r.'W  Lcord,  5[.r.h  IB,  1883. 

bore,  of  all  ll.all<  kB»<rB  u»  (l.e.i(aia.d  dlMaeeesr 

Ibe  eaKiud  edUloa  of  a  work  Ihal  wae,  la  111  ori«lD*i 

pngaaDcy,— 51.  Lnit  JTH.  BrpitUr,  Feb  IS.  IWk 

\f0STQ0MER7  {W.  F.),  M.  D., 
AN  EXPOSITION  OF  THE  SIGNS  AND  SYMPTOMS  OF  PRKO- 

NASCt.    With  aom*  other  Papers  on  enbjwtiaonaaeledirilbHidwifarj.    Fr^ni  Uia  aamad 
anrl  enlarged  Englisb  edilion.     With  tiro  ei<|uieile  outored  plaiw,  and  uumttvua  itiMd«|tt_ 
la  one  ver;  haadioma  Mlavo  (olame  of  neart;  SOD  pagoi,  utca  olotb.     (S  'S.  I^H 


JLftLLER  [BENRT],  M.D., 

**^        Prx/ttior  of  OMetrtf  and  DUtiuet  IfWomin  nnd 


CKlMm  In  Oi  rnKwCtv  of  LixtlrtaULi  ■ 


Dent  of  Chronia  iDSait 
ai  a  freqaeat  canee  of  Abortion. 
1017  haadiome  oetafo  rulame  of 

KIOBT'S  STSTBIC  OF  MTDWIFRRT,    W 
-         nal  nutttraUeaa.     Sgenad  . 

,,olBniao(la.o.eilraclolh,*»ipaj^.  1 


Ehnbt  C.  Lea's  Pubuoatioms — (Midieifoiy). 


25 


Ifg/ff^  {CHARLES  D.).  M.D.. 

■i^  LrnlV  Profamr  of  OtfUtrint.  Ac.,  (n  ttu  Jtftrum  Uidlr'^  OilUgi.  FMadilp'kia. 

OBSTETRICS:  THE  SCIENCE  AND  TilE  ART.  Fifth  edition, 
TBvi»d.  WUh  oo*  liaadrsd  tod  tblrty  lllngtrationi.  In  one  beautlnill)'  priDt«d  octavo 
Tolnma  of  7110  largs  pigW'     Sttn  cloth,  (I>  50 ;  lastbar,  16  SO.      (Jiid  h. 


1 


pNHDl  cdlUnu  It  YBry  laoeli  «UBdid,  ImproTail, 
•at  parhsiod.    WlilLni  iba  gnui  pruiluL  lalESii  Bid 


iirlhsitiuliBi.— Sub 


«■  MItTs  II  vanld 
of  nOnnn  Bo  i 
■kiT  ilsMlla  • 

■mSbrat  to  v 


.    Th>  npldltf  irll)i  vtiK 


5'S 


IB  irho  bo 
'.—at.  LmU  . 


•b*hlj  kU  note  •ip*ri>a«  li  IhH 
laj.  and  Surp.  /oHriuiI.  Srpl.  iSn. 
riddlr  ndHTunt  to  ba  mill  aw  tai 


wenid  bin  dvall,  bmare  coulniBed  lo  biiiv  aural 
■•[nllou  to  ■  tluM.    We  iuIb  hcBiUlj  «pr>H  oo 

full  ofpnclicri]  biBti  forlh^TBeipiPrtmrrf.  ind  iw» 


DAMSBOTSAM  ^FEA^'Crs  S.),  M.D. 


THE    PRINCIPLES   AND    PKACTICE   OF    OBSTETRIC   MEDI- 

CINK  AND  SURGERY.  ili  rafarcnos  lo  the  Proceu  of  Puturilion.  A  Dew  and  anlacged 
edillaa,  thoronghlj  raTiwd  by  the  aothor.  With  additioni  bj  W,  V.  Kiaubo.  M.D., 
Probuor  of  ObBtatrica,  tc.,  in  the  JefTarenD  Hediosl  College,  Pbiladeiphia.  In  ctii  lirg« 
ud  handeome  imperial  notATO  Tolnm*  at  S&O  pagsg,  rttongly  bound  io  lutber,  with  ntiiid 
buidi ;  with  liitf-foar  beaatiful  platan,  and  numerom  woDd-oDti  in  the  tut,  eontaining  in 
all  uwil;  JQO  Urge  and  baaDtiriil  Bgurea.     %7  00. 

Tn  LbapbyiloliB'iUbrarrlli'lBdUpeBubl*,  wblte 


•  ■d  Iha  pncIltlaB 
D*,  inj-paAiBd  bj  bc 

moiiti  of  Dr.  Sbi 


KllBlkahl|h<it  ■tyleurtn.    We  guDoi 


.Bp.fl«(. 


]wl«dfe  ol  lbl>  mbj«i,  w.  ■l.aI^ 


u  laadan.— 5{.  I  Suttwxt. 


IScfn 


oik  will  aOkiiil  bl 


QBURCHILL  [FLEETWOOD),  M.D.,  M.R.I.A. 


ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY.    A  new 

Amerioan  rrom  the  Tonrth  recised  and  enlargsd  Loodon  edition.     With  noun  and  additiuoi 

bj  D.  FniMCia  ConniB,  M.  D.,  author  of  a  " Practical  Troatino  on  the  DiiMUea  of  Chll- 


I 


Amerioan  gtudent,  inoluding  a  Incga  number  of 
he  baa  added.  In  the  ronn  of  au  appendix,  10018  c 
NBnee,"  reoenUj'  iasDed  by  Dr  ChurebiU.  believ 
Ul  to  prove  of  advantage  to  ibe  junior  praotitioi 
work  now  eontaina  full;  one-hgJf  more  matter  tl 

alaoit  two  hundred  pagei  more  thaji  before. 

TteH  additloBi  reader  the  work  •till  more  eom- 
plele  aad  auepuble  tbao  ever ;  aod  irith  ibe  oicel. 
lani  (ITle  lo  wblcrh  the  pnbtlitaan  have  preeented 

prabivdeB  irllli(reat  eoriUalli;  and  pleuara.— (H»- 

f  aw  worka  on  lUa  braeeh  af  medical  wlenaa  are 
a^ul  to  II.  eertalalj  ■onaeiHl  II,  whtiher  la  ngacd 
I4  ttearj  or  pracDca,  aod  Ib  one  reaped  1(  iaiBperl^r 


ng  that  the  detalla  there  preienled  c 
er.  The  reenlt  of  aU  tbeee  addttiong 
an  the  lait  Americnn  edition,  with  n 
the  use  of  >  gmallei  type,  Ibe  volum< 


1  hardly 

that  the 
.rly  one- 


beea  added 

Vb(i.o 

l>a>i 

bearlaga,* 
.Huylolh 

ffS,"' 


obrtetrie  (104081  itaaa 


Bpars  btanlilT  iFlth  Ibis,  ia 


p 


Hesbt  C-  Lea's  Pdbuoatk)I(8 — (Surgery). 


flROSS  [SAMDEL  D.),  M.D„ 

**  PrafBiiMr  of  Surgery  In  the  J^trmn  Xnttml  OiOeje  i,f  PhllaMpMa, 

A  SYSTEM  OF  SITRCfERY:   Pathologual,  Diagnostic,  TiierapenJ 

■nd  OperUJT*.    Itla^tratBil  b;  npwardi  nf  Thirteen  Hunilred  Engraving*.    Fnnrth  aiXtk   . 

cantanj  reviled,  tad  improved.    In  two  large  and  beautifall;  printed  tojal  ocUvo  volnmM 

o[  S200  pagei,  stroDgl;  bound  in  teslber,  nitb  ruied  bandt.     $111  00. 

The  eooUoued  favor,  Bhawa  b;  the  exhiiUSlian  o/  earceHive  large  edltioni  af  ih)«  |p's>t  wwh, 

tbM  it  hu  nmcerarull;  supplied  »  want  felt  bj  Amerirnn  praotitloDen  and  (tadenta.    Tbnafb 

tie  over  eix  years  htive  elapeed  Binoe  ite  Amt  pabliaation.  it  baa  altendj  reaebed  iu  foarth 

nlition,  vbiln  the  osre  af  tbe  author  in  iMrevirinn  and  aorrection  ha«  he  pi  it  id  k  eoiut*^!];  la- 

proveil  ehape.     B;  the  uu,  of  a  eloie.  though  ver;  legible  type,  an  amuaallT  large  auioiiBt  ot 

nitter  it  condeniM  in  Its  pagw,  tbo  two  volumee  oant«iiiiiig  u  maeb  a>  four  or  Bre  nntinary 

aclnto*.    Thia,  sombiuedivitb  themoBtoareralmeobanii'B.'  '*  

rendertltoneof  the  oheapeet  ivoikf  Moeulble  to  tbe  profei 

t«  tbe  domain  of  mrger;  it  treated  in  detail,  n  that  the  rtadent  ' 

laid  to  have  in  it  a  eargioal  library. 


but  111 


ejmprebenflve  work 
m  iiiE*  iiapiiriitni  p%ri  gi  m«a>cipe, — Boston  MeXicat 
tuid  S*LFfflctii  Joumiii,  Harcb  Kl.  ISOA. 

We  bav*  eoBHred  II  irllli  mv»  of  our  •tendird 
^^o^k^  •neb  h  ttoM  of  Brleb«iii,  HlllDr,  Pergsuon, 
Sxme,  and  Dlhere,  ted  we  viut.  Id  Jnitleo  to  our 

or  irining.  an4  vnibr»oiii(  evei7  iinbl«t  known  In 


■  Biuiiri>i> 

MtSepr™ 


iloi  IJiB  Dion  evident  theloHe: 
I  afaat  Itbtiuj.— Canada  Jttd 

D<  or  Proreoor  Oroei'  Britem  o 


I  favorable  reoommmdatloi 


I  aDd  pncUee  of  xugBry.— 


hlfhijprttfd,  tbaiLt  vi 
jtopunbel,  l)>61. 
VTe  (liidljr  Inrtnrea  II 


owl  Pl/ntgt  Kvttet-m 

Tbe  mail  auBplata  «d 
the  preu  do  tbe  •cleaei 
Zen^ii  Laned. 

Thie  eysleoi  of  inrgery  It,  we  predict,  deellnod  to 
lake  ■  eommnndloi  poxUlon  Id  our  nrilcal  lltin- 
torcend  bettaeerownlnsflory  of  the  aDIbor'i  wall 
■arnxd  hme.  At  as  tulhortl)'  oa  gaaerU  aergletl 
tobjBcU,  Ibti  •"'''•  '""P '"  ?""j5'  »  pre^mloeal 

iU(ua«e.iDd  equal  to  the  bed  iTiiaueottiiFierT  Id 

■or  lauguRi.— X  i::  Mai.  JiKtnaL 

,.  rHol  sBlr  by  hr  Iht  beat  lexl-boell  oe  Ibe  •objesl, 


,  DlDor  and  ni 

lad  u'enae  mat  ._     . 

xudul  and  p»el|J  ^uenllj  10  (oil. 


tloser  ihalt  bdI  leeli  In  vbId  for  what  they  deMn.— 
San  J^'incMm  Jfed.  Prai,  Jag.  ISU. 

Open  II  where  we  may.  ws  Dnd  aonDd  praetlnl  l»- 
ftinniiloD  toBtojti  in  plain  Unma«a.    Tlilt  bni,t  le 

gtiy.  bnl  a  work  whieh.  while  vtrv  largely  ladabM 
tatan  of  inrgical  toleace.— £ilf  nfrnr(il(  JfaJ.  Jvtraai, 
t  gliuwe  at  the  work  It  taSeleal  Is  ebev  (htl  tbe 

II  the  mou  oduplat*  "Syiieni  of  Surnry '" »»«  pab- 
llihed  Id  auy  eooniry  —31.  Ltmlt  mid.  aitd  Burti. 
Joirnal,  iprll,  ISM. 

The  Ibird  opporlaatly  It  aav  aferM  tarlaf  onr 
edliurlil  life  u>  review,  or  ralbei  to  ladenB  and  te- 
eonimeDd    tbit  (real  ImerlFta  work  oa  BorgKry. 

bera  expended,  tbnnrh  lo  A)  olberi  eteipl  Ibeanlboi 
(dII  Bad  oomplateu  to  bi  htrJly  eapabla>>lliaf*eiv*- 


'""''.."I 


I  r~t  ull.led 


•ciiisi,7  iDusa.  inKi  It  reauy  oi  aey  valee  la  Ike 

dlaiuotttand  imaimenl  e(  (nrcleal  dltw  m  aadwt- 
denn.  Wherever  Uluitrallot  win  •^■i.u>.ut»h. 

•nlijett.  or  make  belter  or  m 
eoperlor.— Biijwn  Jftrf.  Jrmnmi,  Do.  li 

lyttpiD  uriurnry  wbleh  wtiblBb  anrtTatUd  la 
' ^.  tnrwbleb  will  iBdetlfaly  auMlaVMt 


leaialaeatly 


,il?™?si^.^jr^ 


Ind  all  that  he 


Xt 


» 


»y  TUB  BAMS  APTHOB.  

A  FKACTICAL  TREATISE  ON  THE  DISEASES,  INJtTIlIES, 
rtSD  MALFORMATIONS  OP  THB  ORINART  BLADDER,  THE  PROSTATE  OLAND, 
AND  THE  URGTURA.     Second  edition,  reviled  and  nuch  eolarged,  with  one  hnBdrvd 

'J  hundred  pag«,e»tra  cloth.     (4  CO.  '  ^^ 

'    Wlinever  urtll  pemia  Ihe  vmi  amoant  of  vnluble  I  r""!!*  -blth  eta  make  any Jnil  prateBdeu  to  N^H 
yr»cil(..l  infiTBitiloB  UeoDialut  will,  we  <liliik,iH<M    «|™l.-.!lf.  I.  JotLmal  qf  MaIM%t.  ^^M 

Ijnth  nt.  that  Ibere  It  no  work  ia  Ihe  Englltb  Ian- 1  ^^H 

or  TBS  SAMB  AUTBOB.  ^^^ 

A  PRACTICAL  TREATISE  ON  FOREIGN  BODIES  IN  TffB 
AIR-PAeSAaES.      In  one  luiidion*  c«t«T<i  toIod*,  utra  cloth,  <rith  UlutnUona  . 
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PRICHSEN  (JOHN), 

-^  Pm/eMnr  qfSurfftry  in  UntvertUy  College^  London. 

THE  SCIENCE  AND  ART  OF  SURGERY;  being  a  Treatise  on  Sur- 

gioal  Injuries,  BiBOftses,  and  Operatiom.  New  and  hnprored  American,  from  the  Second 
enlarged  and  oarefnllj  revised  London  edition.  Illagtrated  with  over  foar  hnndred  wood 
engravliigs.  In  one  large  and  handsome  ootavo  Tolvme  of  1000  closely  printed  pages ;  extra 
cloth,  $6  i  leather,  raised  bands,  $7. 

We  are  boand  to  atate,  aad  we  do  to  without  wish-  J  as  one  of  the  verj  bevt,  if  oot  the  he«t  text-book  of 
lag  to  draw  inridloaa  eomparlHons,  that  the  work  of  surgery  with  whieh  we  were  acquainted,  permits  as 
Mr.  ErichMn,  ia  most  re*i>eets,  rarpaMies  any  that !  to  gtve  it  hut  a  psMing  notice  totally  nnworthy  of  Its 
has  preceded  it.  Mr.  Brlehsen's  ia  a  practical  work,  I  merits.  It  may  be  confidently  asserted,  that  no  work 
eomblnlng  a  dne  proportion  of  the  "Bcleaee  and  Art  on  the  seienee  and  art  of  snrgsry  has  ever  received 
of  Snrgery.**  Having  derivM  no  little  Instrnction  more  nalversal  commendation  or  occupied  a.higher 
from  i^  In  many  important  branches  of  snrgery,  we  position  as  a  general  text-book  on  surgery,  than  this 
oan  have  no  hesltaiioa  in  recommeadlng  It  as  a  vala-  treatliie  of  Pronssor  Srlshseat— AmmnoA  JonriMtf  q^ 
abls  book  alike  to  the  practitioaer  and  the  studeat.  .  Medicine. 
'^IhtbUn  Quarterly.  j     u  fatness  of  practical  detail  aad  perspicuity  of 

Qlves  a  very  admirable  practical  view  of  the  sel-  style,  convenieace  of  arrangement  aad  iionndnMs  of 
eoce  and  art  of  surgery. — Bainburgh  Med.  and  Surg,  discrimination,  as  well  as  (kirness  and  completeness 
^owmal,  ,  of  dincussion,  it  is  better  salted  to  the  wants  of  both 

We  reiommead  it  as  the  best  eompendlom  of  ear-  *^}!!!^^i^^J!ft^}^iS!!?^i^^l^J^^^^'^^^'*^'^ 
gery  in  our  language. — London  Lancet.  ——..»-.  -,      ^- 


It  is,  we  think,  the  most  valuable  practical  work 
em.  surgery  in  existence,  both  tor  yoang  and  old  prao- 
lltloaers.— JViosAvliis  Mini,  and  Burg.  JommaL 

Ths  limited  tlms  we  have  to  review  this  improved 
editloa  of  a  work,  the  first  issus  of  which  we  prised 


—Am.  Journal  qfMed.  Sciences. 

After  careftil  aad  fkequent  perusals  of  Erlchsen's 
surgery,  we  are  at  a  lone  fslly  to  express  our  admira- 
tion of  it.  The  author's  style  is  emlaently  dldactle, 
aad  characterised  by  a  most  admirable  directneso, 
clearness,  aad  eompaetnsss.— OUo  Med.  and  Shurg, 
JoumaL 


J^T  THE  BAMS  AUTHOR.    {Eeady  in  June.) 

ON  RAILWAY,    AND    OTHER    INJURIES  OF   THE    NERVOUS 

SYSTEM.    In  small  ooUvo  volame.    Extra  doth,  $1  00. 


We  welcome  this  as  perhaps  the  most  practically 
usefhl  treatise  written  for  many  a  day.— Jfedicoi 
Tbmee. 

It  will  serve  as  a  most  useful  and  trustworthy  guide 


to  the  profession  in  general,  many  of  whom  may  be 
consnlted  In  *ach  cniies;  and  It  will,  no  doabt,  take 
Its  place  as  a  text-book  on  the  subject  of  which  it 
treats.— Msdleot  Prete. 


M 


ILLER  {JAMES), 

haU  Prcfeeeor  cfBwrgerg  in  the  UnivereOg  ftf  Edinburgh,  Ac, 

PRINCIPLES  OF  SURGERY.    Fourth  American,  from  the  third  and 

revised  Edinborgh  edition.  In  one  large  and  very  beantifnl  volume  of  700  pages,  with 
two  hundred  and  forty  lUnstrationB  on  wood,  extr»  doth.    $3  76. 

m  TBS  SAMS  A  UTHOS.  — • 

THE  PRACTICE  OF  SURGERY-    Fourth  American,  from  the  last 

Sdinbnrgh  edition.  Revised  by  the  American  editor.  lUastrated  by  three  hnndred  and 
dxty-fonr  engravings  on  wood.  In  one  luge  octavo  vdnma  of  nearly  700  pages,  extra 
doth.    $3  75. 

It  is  seldom  that  two  volumes  have  ever  made  so 
prolbuud  an  Impression  in  so  short  a  time  as  the 
^* Principles"  and  the  ^'Practice"  of  Surgery  by  Mr. 


Wller,  or  so  richly  merited  the  reputation  they  have 


acquired.  The  author  is  an  eminently  sensible,  prae* 
tlcal,  and  well-informed  man,  who  knows  exactly 
what  he  Is  talking  about  and  exactly  how  to  talk  it.— 
Kentucky  Medical  Seettrder. 


P 


JRRIE  (WILLIAM),  F,  R,  8.  E.. 

Pm/^e&or  of  Surgery  in  the  Univereity  of  ilAsrrfsm. 

THE  PRINCIPLES  AND  PRACTICE  OP  SURGERY.    Edited  by 

JoHK  Nkill,  M.  D.,  Professor  of  Snrgery  in  the  Penna.  Medical  College,  Surgeon  to  tha 
Pennsylvania  Hospital,  Ao.  In  one  vary  handsome  octavo  volama  of  780  pages,  with  816 
illuftrations,  axtra  doth.    $8  75. 


gAROENT  (F.  TT.),  M.  D. 


ON  BANDAGING  AND  OTHER  OPERATIONS  OF  MINOR  SUR- 

6BRT.    Kew  edition,  with  an  additional  chapter  on  Militanr  Snigery.    One  handsome  royal 
12mo.  Tolnme,  of  nearly  400  pages,  with  184  wood-cats.    Bxtra  doth,  $1  75. 


Bxeeedingly  convenient  and  valuable  to  all  mem- 
bers  of  the  protesloa.— Gfcieo^  JteUeo^  Examiner, 
■ay.lStt. 

The  very  best  maanal  of  Miaor  Bargery  w«  have 
wm^^EeSfnloMediealJ&umml, 


We  cordially  commend  this  volnms  as  one  which 
the  medical  student  should  most  elosdy  study ;  and 
to  the  surgeon  In  praetlee  it  must  prove  Itself  instmss- 
ive  on  amay  points  which  he  may  have  fbigoitea. — 
BrIL  Awi,  Journal,  May.  IMS. 


KALOAIOHll  OPIBATiyi  SUSeiST.  With  mn- 
meroas  iUastratioBS  on  mood.  Ia  one  haadeeme 
•clavo  volame,  extra  eloth,  of  aearly  600  pp.  61M. 


8KKT*8  OPKKAITVB  STTBOIBT.  In  oaa  varj^aa^ 
soBse  octavo  volnme,  extra  elMh,  of  ovw  6M  mma^ 
with abomt  100 weod-eala.   fill  *^^ 
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J^RDITT  (ROBERT).  M.R.C.S.^c. 


THE  PllINCtPLES  AND  PRACTICE  OF  MODERy  StTROKRY. 

A  naw  uiil  rnritsil  Aineclaui,  rrom  (he  eighth  eni&rgw)  nai  improTCcI  Landoa  edition.    Ulii*- 

IraUd  wilb  fimr  hundred  Md  thiitj  tire  iroodeiiErBviiigi,     In  one  rcr;- hnDdiaas  nclavu 

teluma,  of  Bvwljr  700  lu^  and  clowl;  printwl  pagM.    Biln  nlolb,  |<  00 ;  Inlber.  |i  00. 

BfBidei  th«  c&refnl  reTifion  of  ths  nathor.  Ibis  nork  bai  bid  (h«  ndTaDtagr  of  i«r;  th(iroa(h 

editing  on  tha  partofa  eompatenl  turginn  to  adfti*  it  moraoompletelj  to  thBviinti  of  Ibe  Amati. 

tno  flliident  uid  pntctitiooei.     Mbd;  illuitralioci  have  bean  introduecd,  and  cTtrj  aua  hu  bian 
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^^ 


JTAMILTON  (FRA/fK  H.\  M.D.. 

Frqfe—OT  of  Rrartum  anil  OI»iomtf(un*,  te.  t-n  Bdltnu  llntp  Jfrrf,  Cu/bgr.  ^™  Turk. 

A  PRACTICAL  TREATISE  ON  FRACTURES  AND  DISLOCA- 
TIONS.   Third  aditinn,  thoinaghij  rerind.     In  one  Urge  tod  huidiomB  oolkni  vdIoid* 
of  777  pogei,  with  S9i  Ulnalrttlons,  eit™  elolb,  «&  76.      (Jwl  Iiiued., 
Tba  demand  which  hu  ta  apeedll;  eihauted  two  Urge  aditioni  at  tbii  worit  (hnwf  tkat  tha 
»otbor  bu  jaoceadod  in  lupplying  a  want,  felt  by  Iha  profeMinn  at  large,  of  on  axbiiutiTa  InoUM 
on  m  freqBBnl  and  (roublesoma  oIam  or  aeoidenti.    The  uoanimoni  toiue  of  tba  prorcanon,  abrnad 
;  home,  boa  pronounced  it  the  most  complete  work  to  whiob  tha  anrgaon  e»n  rafot  for 
reepeeting  all  delkila  of  the  aabject.     Id  tha  prep&ratinn  of  thtr  new  ediliun.  tba 
■edoloDily  endaamred  to  render  it  worlhj  aFontinasnce  of  the  ImTor  which  baa  been 
it,  (md  the  oxparience  of  the  redant  war  hoi  afforded  a  large  amount  of  mitarial  whinb 
ht  to  tnra  to  tba  belt  preotical  ooflDanC. 


u  well  u  I 


ImplIcIlT  of 


n  ptofenor  of  Bnr»iy;  i 
MoUDllilafnceUealiin 

-London  LttJt<^  Dad,  U, 

la  wort  anch  mora  *Ua». 
lied  u  Iha  man  cemnlal* 


—Sdlt>i«rgh  Mtd-Vntmil,  Deo.  IMt.' 
be  ci*ail  sf  RlHaa  to  the  profenloD 
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I  Tul.  Std.,  UO  pp.:  cloth,  •!  V, 
tARn^BLL'S  TREATISE  ON   DI9BASCB  OF   THK 


1  clolh.  of  IK  pegei.    ^  tX>. 
alBSllN'B  lagTlTUTBS  AHD  PRACTICE  Ot  BUB- 
'.    EI()i(li«llt1iiii.idipri>TiHland>l1erHl.   Wllb 
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HxNRT  C.  Lea's  Publications — (Surgery). 


29 


rrOYNBEE  (JOSEPH).  F,R,S., 

•^         '   AurcU  Surgeon  to  and  Lectxirfr  on  Surffery  at  8t.  3fary*s  Botpital, 


THE  DISEASES  OF  THE  EAR:  their  Nature,  Diagnosis,  and  Treat- 
ment. With  one  hundred  engravings  on  wood.  Second  Amerioan  edition.  In  one  yery 
handflomely  printed  ootaTo  Tolume  of  440  pages ;  extra  eloth,  $4. 


T%e  appearanee  of  a  Tolome  of  Mr.  Tojmbee'a,  there- 
fore. In  which  the  sabject  of  attral  diseaae  is  treated 
In  the  most  tcieiitiflc  manner,  and  our  knowledge  in 
reHpeet  to  It  placed  fallj  on  a  par  with  that  wbleh 
wre  poneae  reapeeting  auMt  other  organa  of  the  bodj, 
la  a  matter  for  sincere  ooagnttnlatlon.  We  may  rea- 
aonablv  hope  that  henceforth  the  subject  of  thiM  trea- 
tiae  will  eeaae  to  be  among  the  opprobria  of  medical 
aeleace.— London  MedUsal  Seview, 


The  work,  as  was  stated  at  the  ontset  o'ovr  notice, 
in  a  model  of  its  kind,  and  everr  page  and  paragraph 
of  it  are  worthj  of  the  moat  thorough  atndy.  Gon- 
iddered  all  in  all— a«  an  original  work,  well  written, 
pbiloaophlcallT  elab<»ated.  and  happily  iUaatrated 
with  eaaes  and  drawing*— it  ia  bj  far  the  ablent  mo- 
nograph that  haa  erer  appeared  on  the  anatomy  and 
dlMaaea  of  the  ear,  and  one  of  the  mo«t  ralaable  cod- 
tribationa  to  the  art  and  acience  of  surgery  in  the 
nineteenth  eentary .—i(r.  Am.  MmL-Chirurg.  Review. 


TAURRNCE(JOHNZ.),F.R,C.S,,    and     TLfOON {ROBERT C), 

-*-'  Sdttorqrt'^Ophikalmle  Review,  Sa.  "^^     ^'S55^'^^S4S^A«*''^'*^*  ^^ 

A  HANDY-BOOK  OF   OPHTHALMIC   SURGERY,  for  the  use  of 

Practitionerfl.    With  nnmerons  illnstrations.    In  one  rery  handsome  ootaro  Tolnme,  extrs 
cloth.     $2  50.    {Jutt  Issued.) 

Ifot  only,  as  its  modest  title  suggests,  a  "Handy 
Book**  of  Ophthalmic  Surgery,  but  an  excellent  and 
well'digested  rieutni  of  all  that  is  of  practical  ralne 
in  the  specialty.— ifeio  Tork  Medieai  JoumeU,  No- 
rember,  1866. 

This  obiect  the  authors,  have  aceompliahed  in  a 
highly  satisfactorT  manner,  and  we  know  no  work 
we  can  more  highly  recommend  to  the  "buMy  practi- 
tioner" who  wishes  to  make  himself  acquainted  with 
the  recent  improvements  in  ophthalmic  acience.  Such 
a  work  as  this  was  much  wanted  at  this  time,  and 
this  want  Mesars.  Laurence  and  Moon  have  now  well 
supplied.— ^m.  Journal  Med.  Scieneee,  Jaa.  1567. 


Vo  bonk  on  ophthalmic  surgery  was  more  needed. 
Deidgned,  as  it  is,  fbr  the  want*  of  the  busy  practi- 
tioner. It  is  the  neplue  ultra  of  perfection.  It  epito- 
mises all  the  diaeases  incidental  to  the  eje  in  a  clear 
and  masterly  manner,  not  only  enabling  the  practi- 
tioner readily  to  diagnose  each  variety  of  diaeaae,  but 
affording  him  the  more  important  assii*tance  of  proper 
treatment  Altogether  this  is  a  work  which  ought 
certainly  to  be  in  the  hands  of  every  general  practi- 
tioner.—2>tiUf  a  Med.  Preseand  Circular,  Sept  12,  '66. 

We  ourdially  recommend  this  book  to  the  notice  of 
enr  readers,  as  containing  an  excellent  outline  of 
modern  ophthalmic  surgery.— BrtfiM  Med.  Journal, 
October  13, 1866. 


TAWSON  (GEORGE),  F.  R.  C.  S.,  Engl. 

""  Aeeietant  Surgeon  to  the  Roj/al  London  Ophtfudmie  Hoepital,  MoorjUlde,  Ae, 

INJURIES  OP  THE  EYE,  ORBIT,  AND  EYELIDS:  their  Imme- 

diate  and  Remote  Effeota.     With  aboat  one  hundred  illaBtrations.     In  one  Tory  hand- 
some oetaro  Tolvme,  extra  cloth,  $3  50.     {Now  Ready.) 

This  work  will  be  fonnd  eminently  fitted  for  the  general  praetitionar.  In  oaaea  of  ftinotioBal 
•r  Btrnotaral  diseases  of  the  eye,  the  physician  who  has  not  made  ophthalmic  anrxery  a  special 
siady  can,  in  most  instances,  refer  a  patient  to  some  competent  practitioner.  Cases  of  injury, 
howerer,  saperrena  suddenly  and  usually  require  prompt  assistance,  and  a  work  deroted  espe- 
dally  to  them  cannot  but  prore  essentially  useful  to  those  who  may  at  any  moment  be  called  upoa 
to  treat  such  accidents.  The  present  volume,  as  the  work  of  a  gentleman  of  large  experionoa, 
may  be  considered  aa  eminently  worthy  of  confiienoe  for  referenoa  in  all  such  emergencies. 

It  is  an  admirable  practical  book  in  the  highest  and  fulness  of  practical  knowledge.  We  predict  for  Mr. 
best  sense  of  the  phrase.  Copiously  illuatrsted  by  Lawaon'a  work  a  great  and  well-merited  auccess. 
excellent  woodcuts,  and  with  well-selected,  well-  ]  We  are  confident  that  the  profiBssion,  and  especially, 
described  cases,  it  is  written  in  plain,  simple  Ian-  as  we  have  said,  our  country  brethren,  will  feel 
cuage,  and  In  a  atyle  the  transparent  clearness  and  gratefol  to  falm  for  having  given  them  in  It  a  guide 
rrankneaa,  so  to  apeak,  of  which,  add  greatly  to  its  snd  counsellor  folly  up  to  the  most  sdvaneed  state  of 
value  and  nsefblness.  Only  a  master  of  his  subject  Ophthalmic  Surgery,  and  of  whom  they  csn  make  a 
.eottld  so  write ;  every  topic  is  handled  with  an  ease,  trusty  and  fkmlTlsr  friend.-^Xon42oift  Mtdical  Timm 
decision,  and  straightforwardneaa,  that  show  the  and  OaaetU,  May  18,  1867. 
skilful  and  highly  educated  surgeon  writing  ttom  I 


MORLAND  { W.  W.),  M.  D. 


DISEASES  OF  THE  URINARY  ORGANS;  a  Compendium  of  their 

Diagnosis,  Pathology,  and  Treatment.     With  illustrations.    In  one  large  and  handsoma 
octavo  volume  of  about  600  pages,  extra  cloth.     $3  60. 

Taken  as  a  whole,  we  can  recommend  Dr.  Morland'a  I  of  every  medical  or  surgical  practitioner. —Srtt.  cutf 
eesspendlmm  as  a  very  desirable  addition  to  the  library  |  For.  Med.-Chir.  Review,  April,  I860. 


(lURLING  (T.B.),  F.R.S., 

^  Burgenm  io  Ms  London  B»epUal,  Freetdent  qf  the  Bunierittn  Soeitifff  ^. 

A  PRACTICAL  TREATISE  ON  DISEASES  OP  THE  TESTIS, 

SPERMATIC  CORD,  AMD  SCROTUM.  Second  American,  from  the  second  and  enlarged 
English  edition.  In  one  handsome  octaTO  Tolnmt,  aztra  doth,  with  namaroua  illuitrft* 
liens,    pp.  420.    $2  00. 
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rpiLBS  [PBILIP  S.).  M.D.,S<irQeo 


U.S.N. 


MECHANICAL  THERAPEUTICS:  a  Practical  treatise  on  Surgical 

Apparntns.  Appliftni:«ii,  itnd  Elimcnlnr;  Opcrallnnn :    embraoing  Htnor  Surgery,   Band- 
nixing,  Orlhoprsx^r,  ind  tin  Trestmeot  of  Fnutnrsa  and  DlilocitlDtii.     WHb  t)i  hamlifd 

7(H)  pagH :  aiCn  ctoth.  $i  7& ;  Icalhcr,  (S  15.     (JVsu  Rtady.) 
A  Kaial  Mgdioal  Biwrd  dirMt«d  to  aiamlna  tod  report  apon  (b«  meiiU  of  tliie  Tolilm*.  ofBcUlljr 
a(»  that  "  il  iboDid  in  our  opinion  bsoome  a  alaadard  work  in  Ihs  hnoda  of  araty  naraJ  * u>- 

gaon  i"  and  its  adoption  for  nsB  in  both  Ih*  Anay  and  Navj  of  the  Vnitrd  SUitM  la  (utBalral 

gaarantee  of  !la  adaptation  to  the  naadB  of  eferj-daj  piaitiae. 
TtidUIn  nf  lhl>  hook  Hill  glrr  •  roMDihIr  food  ,      II  L>  tlie  oaioplolntbiwk  os  l)im*nib)««<irf  haiiF 

al«lbyaciir(i!iilp«rini.'u(il.leit.    Ho  une»ho  no- ,  bn«%r«illloo«,.-»r'"i":  ''''^' "   '''  '  "  ""    ■".',,'- 


Blaln  ihd  theaolkor  haaDOl|i«rfaTiaedl>t<iilntT,  aad  •uct^rrlalliTarlna^ii.  i 
^uDOt  lakaa  oTorrpalBi  lOprH^DtBrcrrnblci-ilii  r^  ptartlH,  and.  lhcr,'i 
»  riaar,  eDDi  moa-lauMi,  and  piutlcal  Jlght.     U  1>  a    hluwltuuillianait  r.. 


IHtl]'  ooderilanda  »b(l  nay  oamrally  b.  reqn^d  ,or«oa,  phr.Hlaa.  an/  .baUlrliilae.  M  urwiua  rv 
jf  bin  la  It..  [.r<.ml».^aad  la  lb.  *orL  b.bn  i..  ha.  qni^.."-  fr/„„„,„a  ,h,  wwk  to  oui  roMtf  ao  a 
Cfo**    ""V^"  "  tb*Y  '^™^|'*'.»'^''  "*'*■  I  i«o«la..ful  Dafl,-jruaMtt  JM.uatt  9w0.  /w»l. 


>r  the  abntr  worif  la  nlvit 


rfiaw  BMhlnglffbo  dMirwl,  w»  a»»n  a    !B°J^!ent'"'Bor*"a'' »hu 
MinoetallT  aBaeamod.    In  eomtlasloo,  we'tnnld    ■'anu  of  IhefsBeral  "n 
._.«,  *l  Ida  rttk  of  nllfnllnn,  that  Ibli  i>  the  moit  I  ""' '»  '"•  "f»?™  al-n. 
™ioptehaBi.lTabookonl!i»i.ohjMilhaiw.ha.B««o;    1>b7.lelao  baifr-iBrr- 
Ia  IbBlMalrtat  oaa  be  plawd  Id  ihe  h.ad.  of  ibi  


SnMipMtal 

rehasKl 

^ma  that  oaa  be  pland 

IB  BMd  of  a  lint  book  n 

natral  Ihal  e-ui  bs  oBDiird  fui 

IM.  Suard.  Uan'b  X  i'saa! 


r»I  .i.rit«l 


r-TV 


.uilainir  tba  UMl  nnpleUand  Ibmoaih  work 
•r  111  kind  In  the  logliab  iaBjaiifa.  SiadaBta  and 
»aBaptaoUil>inera.o(iacn(TwlllttBd  UlBTsluhla. 
ll  win  p»Y>  e>p«lallr  ohTdI  toIai-inMrldiiiiKl  coaa- 
trr  pr»4L1L1vBfln,  wbo  an  ooatlDtially  Taqolred   to 

tvaclDdlDethaDi  from  ttaeald  ofexperieaetd  »at«i>B>- 
—Piaifn  Hid,  (wd  aim.  Javrnal.  Fab.  IMS. 


alT  wj-lL  d..< 


la  DD-I  ■dmlrahl]'  adapiH 
lM«l311lii«Tallauln  too 

BCrtpllDD<iraub,lliaaaiB( 

|l«arHt1llt]>lnnia«hanLa1 

bo  wurit  IB  Ihi  Botllah  — „.„- 

daHrtblloB  and  daiall  of  aeislnl 

ttlaaen  aa  Iblr  —     "^ "—  - 
tw  to            " 


.'lor,'?d°t»pr»* 


to  (raat  anHtIt  for  hbi  clear  and 
■  i*[li«r.  u  volL  at  tar  nti  apAaraai 
and  «r«t<  " 


In  I  ha  Held  01 
h«  irm  lad  ■umE  uHful  lu^ 


I  Dwfal  book  I*  alwaji  a  atmutj 
■  bank  ii  aDilB*BltT  UBS  of  itiat  ch 
ta  (lance  at  lla  ff  «>  •bov.    Ii 


i    ThlB  voluma  ' 


Her]  bed  protly  mucb 
l.audireoaalianllr 

lly  Id  darlte  •nnia  ai 
M.  JnriuU,  Hwj,  1 


ladaad  sho. 
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ASHTON  (T.  J.) 
ON  THE   DISEASKS.  IXJURIES,  AND  MALFORMATIONS  OF 

~SB  RECTUM  ANUAKirS,  with  retnarki on  Habitual  Conilipation.     flaeoad  AtnerioaD, 
larged  London  edition.     Wilb  handio 


from  the  foarth  and  ei 
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rPAYLOR  (ALFRED  S,\  M.D,. 

^  Leelurtr  on  Med.  Jurisp.  and  Cfumistry  in  Ouy*s  HttapUal. 

MEDICAL  JURISPRUDENCE.    Sixth  American,  from  the  eiglith 

and  revised  London  edition.  With  Notes  and  References  to  American  Decisions,  by  Cli- 
MENT  B.  Penrose,  of  the  Philadelphia  Bar.  In  one  large  octavo  volume  of  776  pages, 
extra  cloth,  $4  50  ;  leather,  $5  50.     {Just  Issued.) 

Considerable  additions  have  been  made  by  the  editor  to  this  edition,  comprising  some  important 
sections  from  the  author's  larger  work,  *'  The  Principles  and  Practice  of  Medical  Jurisprudence," 
as  well  fls  references  to  American  law  and  practice.  The  notes  of  the  former  editor,  Dr.  Harts- 
horne,  have  likewise  been  retained,  and  the  whole  is  presented  as  fully  worthy  to  maintain  the 
distinguished  position  which  the  work  has  acquired  as  a  leading  t«xt-book  and  authority  on  the 
subject. 

A  new  edition  of  a  work  acknowledged  as  a  stand-  elaborate  treatises.— ifAS  York  Medical  Record^  Feb. 
ard  authority  everywhere  within  the  range  of  the    Ifi,  1867. 

EnglUh  l»ng;«gf-  Considering  the  new  matter  Intro-  The  present  edition  of  this  valuable  manual  1«  a 
dn<^»d.  on  triehinlMis  and  other  subjects,  and  the  g^at  improvement  on  thoi^i  which  have  preceded  it. 
plates  representing  the  crystals  of  poisons,  etc. ,  it  may  g^n^e  admirable  InstrncUon  on  the  subject  of  evideuct 
fiiirly  be  regarded  as  the  most  compact,  cpraprehen-  ^^^  j^^  j^n^,  ^^  re«pon.ibllltIes  of  medical  wi>. 
'^IVul^  practical  work  on  medical  J urlsprndence  ^e^Ma  has  been  added  by  the  dlnUnguished  author, 
which  has  issued  from  the  presa,  wd  the  one  best  and  Mrae  fifty  cuts,  illastiting  chiefly  the  crystaUIni 
S  K  I  ^7  '"^^  **      ^^^'  '^'""''^    forms  and  mteroscoplc  structSre  of  subsUuces  UMd 

FeD.  1M7.  ^  poisons,  inserted.    The  American  editor  has  alM> 

The  sixth  edlUon  of  this  popular  work  comes  to  us  *»*'2<*»«Si  "II?**!  c^^apt^^Jfon*.  ^r.  Taylor's  larger 
in  charge  of  a  new  editor,  Mr.  Penrow.  of  the  Phllsr  ^«'J»  The  Principle*  and  PracUce  of  Medical  Jurls- 
delphla  bar,  who  has  done  much  to  render  it  useful,    prodence,"  reUtIng  to  trichinlasls,  sexual  malform». 


not  only  to  the  medieal  practitioners  of  thlA  country, 
but  to  those  of  hilt  own  profession.  Wisely  retaining 
the  references  of  the  former  American  editor.  Dr. 
Hsrtshorne,  he  has  added  many  valuable  notes  of  his 
own.  The  reputation  of  Dr.  TTsylor's  work  Is  so  well 
•Mtablidhed,  that  it  needs  no  raoommendation.    He  Is 


tion,  Insanitv  as  affecting  civil  reaponalbillty,  suicidal 
mania,  and  life  insurance,  Ac,  which  add  considerably 
to  its  value.  Besides  this,  he  has  introduced  nume- 
rous references  to  cases  which  have  occurred  in  this 
country.    It  makes  thus  by  Ikr  the  best  guide-book 

_ _    _    _    *"  this  department  of  medicine  for  students  and  tha 

now'the  hiihest  iivlng"authoriiy  onfall  matters  eon-  g»neial  practitioner  in  our  langnage.— Boston  ifeO. 
aected  with  forensic  medicine,  and  every  saeoesslve  **^  *«''«'•  J^oumal,  Dec.  27,  1866. 
edition  of  his  valuable  work  gives  fresh  ansaranee  to  Taylor's  Medical  Jurisprudence  has  been  the  texl- 
hls  many  admirers  that  he  will  continue  to  maintain  book  in  our  colleges  for  years,  and  the  present  edl* 
his  well-earned  position.  Ho  one  should,  in  fkct,  be  tlon,  with  the  valuable  additions  made  by  the  Ameri- 
without  a  text-book  on  the  subject,  as  he  does  not  can  editor,  render  It  the  most  standard  work  of  tha 
kni)W  but  that  his  next  case  may  create  fur  him  an  day,  on  the  peculiar  province  ai  medicine  on  which 
•Biergoncy  for  its  use.  To  those  who  are  not  the  for-  It  treats.  The  American  editor.  Dr.  Hartshorne,  has 
tanote  posseiisont  of  a  reliable,  readable.  Interesting,  done  his  duty  to  the  text,  and,  upon  the  whole,  we 
and  thoroughly  practical  wofk  upon  the  subject,  we  cannot  but  consider  this  volume  the  best  and  richest 
would  earnestly  recommend  this,  as  forming  the  best  treatise  on  medieal  Jurisprudence  in  our  language.-** 
ground  work  for  all  their  future  studies  of  the  more    Brit,  Am.  Mtd,  Journal. 


l^f^SLO  W  (FORBES),  M. />.,  D.  C. L.,  j-c. 

ON  OBSCURE  DISEASES  OP  THE  BRAIN  AND  DISORDERS 

OF  THE  MIND;  their  incipient  BjmptoukB,  Pathology,  Diagnosis,  Treatment,  and  Pro- 
phylaxis. Second  American,  from  the  Uiird  and  revised  English  edition.  In  ona  handsomt 
ootavo  volume  of  nearly  fOO  pages,  extra  cloth.     $4  25.     p'usi  Issued.) 

Of  the  merits  of  Dr.  Winslow's  treatise  the  profes- 
sion hus  snfliclentlv  Judged.   It  has  taken  its  place  in 
>the  f^tmt  rank  of  the  works  upon  the  special  depart- 


ment of  practical  medicine  to  which  It  pertains.— 
Oineinnati  Joumai  qf  Medicine,  March,  1866. 

It  is  an  interesting  volume  that  will  amply  repay 
for  a  careful  perusal  by  all  intelligent  readers.— 
Okieago  Med.  Examiner,  Feb.  1866. 

A  work  whish,  like  the  present,  will  largely  aid 
the  practitioner  la  recognising  and  arreatlnff  the  first 
Insidious  advances  of  cerebral  and  mental  disease,  is 
one  of  i  in  mouse  practical  value,  and  demands  earnest 
attention  and  diligent  study  on  the  part  of  all  who 
nave  embracsd  the  medieal  profeesloa,  and  have 
thereby  undertaken  responsibilities  In  which  the 
welfare  and  happiness  of  Individuals  and  families 
are  largely  invdlred.  We  shall  therefore  close  this 
brief  and  necessarily  very  imperfect  notice  of  Dr. 
Winslow's  great  and  classical  work  by  expressing    tare  of  this  country.— Xrondon  Med.  Beview, 


our  conviction  that  It  is  long  since  so  Important  and 
beautifully  written  a  volume  has  issued  from  the 
British  medical  press.  The  details  of  the  maaago- 
ment  of  confirmed  cases  of  Inssnity  more  nearly  In- 
terest those  who  have  made  mental  diseases  tbdr 
special  study;  but  Dr.  Winslow's  masterly  expMl- 
tlon  of  the  early  symptoms,  and  his  graphic  deserip 
tlons  of  the  Insidious  advances  of  Incipient  insanity, 
together  with  his  Judicious  observations  on  the  treat- 
ment of  disorders  of  the  mind,  should,  we  repeat,  be 
carefully  studied  by  all  who  have  uadertafcen  the 
responsibilities  of  medical  practice.— ihcMin  Medieal 
Press. 

It  is  the  most  interesting  as  well  as  valuable  book 
that  we  have  seen  for  a  long  time.  It  Is  truly  fasci- 
nating—^m.  Jour.  Med.  Sciences. 

Dr.  Winslow's  work  will  undoubtedly  occupy  am 
unique  position  in  the  medieo-peycholugical  Uteris 


TEA  (HENRY  C.) 

SUPERSTITION    AND    FORCE:    ESSAYS    ON.  THE  WAGER  OP 

LAW,  THE  WAOER  OF  BATTLE,  THE  ORDEAL.  AND  TORTUBB.    In  ona  hand- 
some  volume  royal  12mo.,  of  400  pages ;  extra  cloth,  $2  50. 

The  copious  collection  of  fiscts  by  which  Mr.  Lea  has  (  a  humor  so  fine  and  good,  that  ha  makes  us  regret  II 
ffluotratcd  his  subject  shows  In  the  fullest  manner  the 
eonsinnt  confiict  and  varying  success,  the  ad  ranees 
aud  def<Mits,  by  which  the  prucress  of  humane  legisla- 
tion has  been  and  is  still  marked.  This  work  fills  up 
with  the  fullest  exemplification  and  detail  the  wise 
remarks  which  we  have  quoted  above.  As  a  buck  of 
ready  reference  on  the  subject  it  Is  of  the  highest 
rhlw.—  Wtetminster  RevieWt  Oct.  1867. 

When — half  in  spite  of  himself,  as  it  appears — he 
sketches  a  scene  or  character  in  the  history  of  legalixed 
error  and  crualty,  he  betrays  so  artistic  a  feeling,  and 


was  not  within  his  intent,  aa  it  was  eertalnly  within 
his  power,  to  render  the  whole  of  his  thorough  worit 
more  popular  in  mtkUuer.^Mlantic  Monthly,  reb.  '07. 

This  is  a  book  of  extraordinary  reeeareh.  Mr.  Lea 
has  entered  into  his  subjett  eon  amore;  and  a  mora 
striking  record  of  the  cruel  superstitions  of  our  un- 
happy Middle  Ages  could  not  possibly  have  been  com- 
piled. ...  As  a  work  of  curious  Inquiry  on  cerialn 
outlying  points  of  obsolete  law,  **  Superstition  and 
Force"  is  one  of  the  most  remarkable  books  we  hava 
uei  wUh. — London  AlhwMiwia^18<^'«.V^^I'^< 
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